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A CONSIDERATION OF THE PATHOLOGY OF THE 
SO-CALLED NEUROTIC INFLAMMATIONS 
OF THE MOUTH. 


By J. L. GOODALE, M. D. 


BOSTON, MASS. 


Under this heading are comprised several forms of in- 
flammation in which the characteristic phenomena appear 
to be brought about through the influence of the nervous 
system. In all instances, it is evident that the primary 
exciting cause lies beyond the nervous system, which is 
merely an intermediate agent in the production of the sec- 
ondary manifestations. At times different primary causes 
result in the production of apparently identical clinical and 
pathologic phenomena. Thus an eruption of herpes may 
on one occasion occur in a manner suggestive of infection; 
at other times may accompany various febrile disturbances 
of the general system, or again, it may stand in apparent 
relation to new growths or sexual derangements. 

It is to be hoped that the continued investigation of such 
conditions will eventually furnish characteristic clinical 
and anatomic distinctions, corresponding at least to the 
main classes of courses, such as specific parasites, chemi- 
cal, physical, and mechanical agencies. 
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A critical examination of the literature of the so-called 
neurotic inflammations of the mouth and tongue, in con- 
nection with a study of my own cases leads me to group 
their phenomena under the following divisions. 

1. Herpes zoster. 

2. Herpes buccalis and lingualis. 

Herpes facialis. 
Erythema exsudativum multiforme, or bullosum. 

3. Erythema nodosum. 

Purpura rheumatica. 

4, Stomatitis neurotica chronica of Jacobi. 

5. Dermatitis herpetiformis of Duhring (of doubtful 
position). 

6. Pemphigus. 

Of the above conditions, the herpes forms, erythema 
nodosum and purpura rheumatica present comparatively 
well defined clinical and pathological characteristics. In 
the case, however, of erythema bullosum, dermatitis her- 
petiformis and stomatitis neurotica chronica, much con- 
fusion exists, both among the affections themselves, and 
with regard to their relation to pemphigus. It seems ac- 
cordingly, advisable to present in the form of a compara- 
tive summary, their respective characterizations and also 
that of pemphigus as employed in the present paper. 

Erythema bullosum of the oral mucous membrane is an 
angioneurotic inflammation, generally afebrile, character- 
ized by the acute eruption of one or more vesicles upon a 
hyperemic basis, without characteristic grouping, enlarg- 
ing rapidly by peripheral extension to form bullae of one 
to two centimeters in diameter, the contents of which are 
at first clear, later clouding, when they are evacuated by 
maceration and rupture of their epithelial covering, leaving 
a moderately sore, but not spontaneously painful base, 
which heals in from one to four weeks without a scar. 

Dermatitis herpetiformis is a chronic, probably infectious 
disease, characterized by a more or less general eruption 
upon the skin and mucous membrane of lesions of a multi- 
form type, accompanied by pronounced burning or itching 
sensations, exhibiting a protracted course with temporary 
exacerbations and remissions, and attended by slight or no 
constitutional disturbance. 

Stomatitis neurotica chronica is a chronic, afebrile af- 
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fection, occurring generally in neurasthenic individuals, 
characterized by a more or less general outbreak of vesicles 
and bullae upon the oral and lingual mucous membrane, pre- 
ceded at times by local reddening, being somewhat painful 
but not pruritic, requiring several or many weeks to heal, 
and accompanied by various symptoms of nervous dis- 
turbance. : 

Pemphigus is a term applied to several, probably infec- 
tious and distinct affections, differing in their respective 
course and etiology, but exhibiting in common the clinical 
phenomena of an eruption of clear, nonpurulent bullae 
upon an unreddened, or very slightly reddened skin, or 
mucous membrane, in regular sequence, without angiogenic 
form, characteristic grouping, distribution or localization, 
attended by slight orno local subjective symptoms, exhibit- 
ing an acute onset and tendency to recurrence, and gener- 
ally attended by marked disturbance of the general health. 

The preceding characterizations may be regarded as 
representing type forms, and if only such existed, compa- 
ratively little difficulty would be experienced in assigning 
a given case to its proper place. Asa matter of fact, how- 
ever, numerous instances are encountered in a review of 
the literature which seem to stand upon the border line be- 
tween typical conditions, without however, necessarily 
denoting a transition or connection between them. It seems 
on the one hand ir possible to restrict still further the num- 
ber of type forms, and on the other, inadvisable with our 
limited etiologic and pathologic information to attempt to 
add, on clinical grounds, to the existing terminology. 

One source of confusion is due to the fact that various 
meanings have been attached to the terms herpes, pem- 
phigus, etc., by different writers in their reports of cases, so 
that an attempt to class as herpes, or as pemphigus, all the 
conditions described under such designations would result 
in continual contradictions and hopeless perplexity. With 
our present knowledge, it is only by placing recorded ob- 
servations under the types to which they present the 
closest affinity, irrespective of the original terms applied, 
that an orderly arrangement of data is possible. The 
labors of Unna. Rosenthal, Jacobi, and Liewkasiewicz, 
have done much toward reconciling apparently discordant 
observations, and dispelling the previously existing ob- 
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scurity in our conceptions, although no attempt has hith- 
erto been made to consider all these conditions compre- 
hensively in a single systematic treatise. 


HERPES GROUP. 


In the, mouth as on the skin, two main types of herpes are 
found, zoster and facialis, to which a third, buccalis, may 
be added. Of these, herpes zoster presents the best 
marked characteristics, and stands quite alone as a well 
defined affection. Herpes facialis in the mouth occurs 
merely secondarily to, and in the immediate neighborhood 
of the labial eruption. Herpes buccalis (sive lingualis) in 
clinical aspects and course resembles herpes facialis, but 
is essentially an affection of the mucous membrane oc- 
curring independently of cutaneous lesions. 

All these conditions are undoubtedly brought to pass 
through the agency of the nervous system in response to a 
definite irritant which may be of a parasitic, chemical, 
physical or mechanical nature. As will be shown, our 
knowledge ofthe etiology is as yet'insufficient to justify a 
change in the present classification. 


HERPES ZOSTER. 


Herpes zoster of the buccal mucous membrane is charac- 
terized by the appearance of a vesicular eruption, gener- 
ally unilateral, limited to a definite nervous territory, 
usually on the palate, uvula, gums and cheeks, never 
affecting the tonsils or pharynx, preceded by severe neu- 
ralgia of the region involved, but without special constitu- 
tional symptoms, lasting from two to four weeks and never 
exhibiting a recurrence. , 

The disease begins insidiously with slight constitutional 
disturbance, moderate feverishness in the evening, with 
headache and severe neuralgic pains in portions of the 
mouth supplied by the fifth cranial nerve. This period 
lasts in general three days, the region affected by the neu- 
ralgia becoming more and more sensitive to the touch, when 
the characteristic eruption appears. This is ushered in by 
a reddening of the mucous membrane along the course of 
the affected nerve, which is followed by the appearance of 
a series of vesicles arranged in linear fashion. Simulta- 
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neously, the neuralgia diminishes in intensity, and becomes 
more localized to the particular site of the eruption. After 
the outbreak of the first group of vesicles, a second or a 
third crop may arise in the vicinity. After a day or two, 
the vesicles exhibit a cloudiness of their contents, the epi- 
thelium becomes macerated and exfoliated, and the ap- 
pearance is presented of superficial losses of substance. 
These heal slowly and generally require from fifteen to 
twenty days for complete healing. 

The points of localization of herpes zoster in the mouth 
are, as stated, the regions supplied by the fifth cranial 
nerve—thus the palate, the gums, and the cheeks may be 
involved, while the tonsils, tongue and pharynx are not 
affected. 

The special nerve fibres which may be involved are the 
following: 


1. The anterior palatine and internal sphenopalatine 
nerves supplying the mucous membrane of the hard palate. 


2. The alveolar branches of the posterior dental inner- 
vating the gums. 

3. Branches of the buccal nerve supplying the mucous 
membrane of the cheeks. 

4. The descending branches of the infraorbital over the 
posterior surface of the upper lip. 

5. The middle and posterior palatine nerves supplying 
the mucous membrane of the soft palate and uvula. 

6. The middle and anterior portions of the tongue sup- 
plied by the branch of the fifth. 

Thus it will be seen that the posterior pharyngeal wall 
supplied by the pneumogastric, the base of the tongue and 
tonsils, which are innervated by the glossopharyngeus, are © 
regions which escape in this affection. 

In the great majority of cases, herpes zoster of the mouth 
is unilateral. So far as an examination of the literature 
indicates, but two instances have been observed of a bi- 
lateral involvement. In one of these (Lermoyez) the hard 
and soft palate, the gums, cheeks, and upper lip were sym- 
metrically involved; in the other (Moers) these regions, 
together with the anterior portion of the tongue were af- 
fected. In both these cases, the posterior portion of the 
tongue, the tonsils and pharynx remained intact. 
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In general, the complications of zoster of the mouth are 
such as pertain to an involvement of the adjoining branches 
of the nerves involved. Thus, asimultaneous eruption may 
appear on the face, in the regions innervated by the nerves 
mentioned, such as the alae nasi, lower eyelid, cheek, ex- 
ternal ear, lower jaw, and neighboring portions of the neck* 

More serious complications have, however, rarely been 
observed withinthe mouth. Thus, paralysis of the affected 
half of the soft palate may remain, either permanently, or 
for a long time (Kaposi). Or, as a result of involvement of 
the posterior alveolar nerve, neuralgia of the teeth may 
remain, or a falling out of the teeth, and atrophy of the 
alveolar process occur. (M. Singer.) 

The diagnosis of zoster of the mouth is readily made, if 
attention be given to its characteristic features, namely: 
the neuralgic character of the pain, the arrangement of the 
vesicles along definite nerve trunks, and the absence in 
the history of a similar attack previously. The conditions 
most simulating it are aphthae, the vesicles of epidemic 
stomatitis, herpes buccalis et pharyngis, the buccal lesions 


of impetigo contagiosa, and various forms of erythema mul- 
tiforme. 


The prognosis of zoster of the mouth is good, so far as 
indicated in recorded cases. Severe prostration may en- 
sue, either directly from the attack, or as a result of pro- 
longed trigeminal neuralgia, which has been observed to 
persist and interfere with the movements of mastication. 
(Kaposi.) : 

The histologic appearances of zoster of the mucous 
membrane of the mouth have not to my knowledge been 
described. Undoubtedly the conditions are similar to 
those obtaining on the skin, that is, there is in the first 
stage an exsudation of clear fluid between the epithelium 
and derma (here the rete mucosa), which, in a few days 
becomes turbid from the advent of leucocytes. At this 
time a necrosis occurs of the epithelial cells covering the 
vesicles; softening and exfoliation ensue leaving the de- 
nuded, rete mucosa. 

The etiology of zoster is still obscure, although several 
facts seem to peint to its infectious character in a certain 
number of instances. Thus, it occurs generally in spring 
and fall, at the time when the angioneurotic affections are 
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prone to appear. It has been found epidemic by Kaposi, 
who regards it as bearing at times a relation to pulmonary 
inflammations. In Unna’s clinic an epidemic of zoster 
was observed after the admission of a patient with zoster, 
four other patients becoming also affected. 

In many cases the local lesions are supposed to be due 
to trophic changes in the nerve, probably a neuritis 
which may be produced by factors acting either upon the 
ganglion or upon some part of its trunk. Such factors 
may be hemorrhages, trauma, inflammations, new forma- 
tions, etc. 


HERPES LABIALIS, BUCCALIS, AND PHARYNGIS. 


These three terms designate respectively conditions 
characterized by the acute eruption of one or more non- 
contagious vesicles ranging in diameter from one to five 
mm. arranged in groups without definite relation to the 
peripheral nerve trunks, not attended by neuralgic pains 
or constitutional disturbance, lasting not more than a few 
days and exhibiting a tendency to recurrence at certain 
seasons of the year. 

Although clinically, these forms of herpes are well char- 
acterized affections, we are at present in the dark regard- 
ing their etiology. This obscurity renders also impossible 
a satisfactory statement of their relation to herpes zoster 
and even of their relation to each other. The most rea- 
sonable view of their nature is that which regards them to 
be the result of an irritation affecting the peripheral twigs 
of the nerves in the given locality. It is impossible to say 
whether, as Baerensprung suggests, herpes labialis is a 
zoster limited to the terminal branches of the trigeminus, 
originating in an irritation of a peripheral ganglion, as for 
instance, the ganglion incisivum, or whether, on the con- 
trary, it be due, on Gerhardt’s hypothesis, to an irritation 
of the trigeminus nerve arising from compression by the 
accompanying blood vessels dilated during the general 
febrile state. 

Without attempting a statement of the relation of these 
affections to herpes zoster, we may presume somewhat 
more in defining their relation to each other. Clinically, 
herpes buccalis and pharyngis appear to be one and the 
same thing, often merging into each other and exhibiting 
no points of distinction, other than that of localization. 
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Kaposi states that herpes labialis may be accompanied 
by an eruption of similar vesicles upon the mucous mem- 
brane of the tongue, palate and cheeks. Such an exten- 
sive distribution has not come under my observation but I 
have occasionally seen the vesicles of herpes labialis con- 
tinued beyond the prolabium upon the mucous membrane 
for from two to three centimeters. While a typical erup- 
tion of herpes labialis may be accompanied by vesicles 
upon the mucous membrane of the mouth, I am not aware 
that a typical herpes buccalis or pharyngis has been found 
spreading to the neighboring skin. 

The development, course, and termination of labial and 
of Ducco-pharyngeal herpes are identical and will be de- 
scribed together. 

The earliest symptoms are shown in the occurrence of a 
burning sensation, followed by an eruption of minute ves- 
icles with translucent contents. If the eruption is upon 
the fauces or soft palate, the patient will often complain 
of a lump in the throat and pain on swallowing. If upon 
the cheeks, tongue, or lips, the subjective symptoms are 
as arule slight. The vesicles enlarge in a few hours till 
their maximum size is attained, which is rarely greater 
than five millimeters in diameter. They then become 
opaque and exhibit a dull white surface which is easily 
rubbed off, showing loose shreds of epithelium bordering 
a red, raw looking floor. Each vesicle is surrounded by a 
reddened ring, one or more millimeters in diameter. 

The burning sensation is more especially characteristic 
of herpes labialis, while in the bucco-pharyngeal conditions 
a sense of swelling and soreness is more common. In 
severe cases, I have found troublesome §salivation, 
although gastro-intestinal disturbances were absent. 
Itching is sometimes complained of in the older vesicles. 
The amount of discomfort varies considerably. It is 
chiefly apparent during the mastication of solid food. 

The vesicles may appear in successive crops for a day 
or two, so that one may find minute translucent ones 
adjoining larger and already macerated ones. This is 
especially apt to be the case in bucco-pharyngeal herpes. 

The especial points of localization of bucco-pharyngeal 
herpes appear to be the pillars of the fauces and the soft 
palate. In these regions the vesicles are generally found 
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in greatest numbers extending from them in a more 
or less scattering fashion to the pharyngeal mucous 
membrane, or to the cheeks and tongue. 

In herpes labialis, the prolabium is the part chiefly 
affected. From here, vesicles may extend upward to the 
alae nasi, or inward, upon the mucous membrane of the 
lip. 

The arrangement of the vesicles in the groups is wholly 
irregular, and without reference to any determinable 
distribution of the nerves. The distribution of the groups 
is also irregular. The median line is more often crossed 
than not, and there is an entire absence of the symmetry 
seen in cases of bilateral zoster. The number of the 
vesicles varies greatly. 

In all instances these forms of herpes are benign affec- 
tions. The importance of herpes labialis in pneumonia 
and other febrile conditions as a prognostic sign has been 
previously overestimated, and is now known to possess no 
especial significance. 

These forms of herpes are essentially recurrent affections, 
occurring often annually in the same individual. They 
also exhibit a tendency to recur at about the same time 
of year. 


ERYTHEMA MULTIFORME, 


Erythema multiforme exsudativum or bullosum of the 
mouth is characterized by the acute appearance upon the 
oral mucous membrane of one or more rounded hyperemic 
spots of irregular distribution, ranging in diameter from a 
few millimeters to one or two centimeters, the centre of 
each spot being within a few hours raised to form a minute 
vesicle by exsudation of fluid between the superficial epi- 
thelium and the rete mucosa, the vesicle rapidly enlarging 
by peripheral extension till its maximum size of one or two 
centimeters is reached, when necrosis and exfoliation of 
its epithelial surface occurs, leaving a sore, but not spon- 
taneously painful base which heals in from one to four 
weeks without a scar. 

In the majority of cases, the oral lesions of erythema 
multiforme exsudativum are simply the accompaniments 
of more conspicuous evidences of the affection upon the 
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skin. In such instances, the eruption is generally 
simultaneous in both localities, and the recognition of the 
condition within the mouth is readily afforded. In typical 
instances there appear upon the mucous membrane, one 
or more round areas, generally one-half to one centimeter 
in diameter (although they may be somewhat larger or 
smaller), of a dull red color, sharply limited at the 
margins. This stage of erythema passes within a few 
hours into that of exsudation. In the centre of these red 
areas a collection of clear fluid forms between the super- 
ficial epithelium and the rete mucosa, producing a vesicle, 
which rapidly enlarges to form a bulla with a maximum 
size of one to two centimeters, a conspicuous hyperemic 
areola still surrounding it. At this stage, which is attained 
within six to twenty-four hours from the first appearance 
of the vesicle, the clear fluid becomes gradually cloudy, 
and finally milky in appearance, the elevated epithelium 
undergoes necrosis and maceration, so that the continual 
friction and movement of the parts soon cause it to 
rupture and evacuate the contents. The rapidity with 
which the bulla ruptures varies with the amount of 
mechanical disturbance to which it is naturally subjected. 
Thus, upon the sides of the tongue and lips, it lasts from 
a few minutes to a few hours, while upon the soft palate, 
cheeks and fauces, I have seen individual vesicles remain 
unbroken twenty-four hours. 

Immediately after the rupture of the vesicles their site 
is marked by round patches of whitened epithelium, loose 
and wrinkled in the centre, closely adherent at the 
margins. Gradually the epithelium becomes detached, 
leaving a marginal fringe, and exposing a dull red floor, 
which is the denuded rete mucosa. As a result of 
mechanical violence in the presence of microOrganisms, 
this floor becomes covered with grayish puriform debris, 
consisting of the necrotic tissue cells and leucocytes, 
removal of which shows a raw looking, red, easily bleed- 


ing surface. This is the stage generally seen by the 
physician when the patient appears for treatment. The 
process of repair in the oral lesions commences normally 
simultaneously with the retrograde changes in the skin. 
The floor of the denuded area becomes cleaner, a closing 
in of the marginal epithelium appears, and perfect heal- 
ing results without a scar. 
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Such is the usual course of the mucous lesions ac- 
companying the cutaneous affection. Cases resembling 
the erythema iris of the skin do not appear to have been 
observed upon the oral mucous membrane, and in my own 
experience, where erythema iris of the skin is associated 
with buccal lesions, these invariably present the form of 
the simple bullosum type. 

Hamilton® describes the case of a young man subject to 
recurrent attacks of typical herpes iris of the skin in 
spring and autumn, accompanied by a shedding of the 
mucous membrane of the mouth in large yellowish white 
sheets, leaving here and there raw patches, the size of a 
split pea, particularly on the sides of the tongue. The 
tonsils were only slightly injected. The general condition 
showed fever, dry lips, great prostration. The only 
exciting causes discoverable were cigarette smoking, 
sewer gas and the local irritation of some weed. 

While the typical phenomena of this affection constitute 
a fairly well-defined clinical and pathologic process, a 
number of vesicular and bullous eruptions presenting 
similar lesions limited to the oral mucous membrane have 
been described, in regard to the nature of which, consid- 
erable variance of opinion exists. 

Rosenthal,*” in 1894, expressed the view that the local 
pemphigus of the mucous membrance of the mouth 
is mostly a variety of erythema multiforme exsudativum, 
and ought to be called erythema bullosum. ‘‘Whatever 
has been described as urticaria, herpes, etc., of the oral 
mucous membrane is mostly this erythema bullosum.”’ 

A valuable contribution to our knowledge of these iso- 
lated forms appeared in a paper by Liewkasiewicz,*® 
who describes as local manifestations of erythema multi- 
forme exsudativum, an eruption occurring in two healthy 
men with but slight fever and local pain, in which the 
mucous membrane of the upper and lower lip, cheeks and 
gums presented superficial, rounded or irregular, millet to 
pea-sized losses of substance, with grayish, easily bleed- 
ing floor, the margins showing shreds of mucous mem- 
brane, bordered by a hyperemic zone. On the hard and 
soft palate were similar vesicles and losses of substance. 
In places, these lesions became confluent by peripheral 
extension. Theduration of the affection was from three 
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to four weeks. Liewkasiewicz also considers the following 
cases to be examples of local erythema bullosum of the 
oral mucous membrane: 

1. A case of Boylan,® described as herpes of the 
mucous membrane, where a female was subject to recur- 
rent attacks of vesicles on the soft palate and pillars of 
the fauces, the largest extending from the uvula to the 
tonsil. Each attack lasted a few days: 

2. Acase described by Mesnard as acute pemphigus, 
where a man was suddenly attacked by fever and an 
eruption of vesicles on the mucous membrane of the 
mouth, and later on the hands, rapidly healing. 

3. A case of Jurasz. 

4. A case described by Tortua as acute pemphigus. 

5. Neumann’scase of ‘‘aphthe”’ of the oral and pharyn- 
geal mucous membrane accompanying toxic erythema of 
the skin. . 

6. The ‘‘benign ulcer’’ of Heryng, where a large vesicle 
is situated upon the anterior pillar, always containing 
streptococci. 

In my own experience, I have seen a case with manifes- 
tations analogous to Heryng’s benign ulcer, and have re- 
peatedly had an opportunity of observing the process from 
its beginning. On the mucous membrane of the cheek, 
opposite the lower canine tooth (which is to all appear- 
ances normal) a small sharply margined hyperemic spot 
appears, which is slightly painful. In the course of an 
hour a vesicle of pinhead size with clear contents appears 
in the centre of the hyperemic spot, rapidly enlarges, and 
in four or five hours has attained its maximum size of a 
split pea (about 1 cm. in diameter), at which time the 
contents are slightly cloudy. In twenty-four hours the 
vesicle has ruptured, and a superficial loss of substance is 
apparent, with grayish floor, and narrow hyperemic 
margin. This appearance lasts from three to five days, 
associated with considerable soreness, but no itching 
or spontaneous pain, when healing’ slowly be- 
gins, and regeneration is complete in two days 
more. It has repeatedly happened that after one ulcer 
has just healed, another vesicle would form in the im- 
mediate neighborhood and run an identical course. The 
outbreaks have generally occurred in the autumn without 
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known exciting cause. The patientis a healthy individ- 
ual with moderately erythema nodosum neurotic tendencies. 

The term erythema fodosum denotes an affection char- 
acterized by the occurrence in the tissues lying below the 
skin and mucous membrane, of one or more sharply limited 
exsudates, apparent to the touch as firm tender lumps or 
nodes which run an acute course, are associated often with 
fever and constitutional disturbances, and exhibit a 
tendency to recur. 

In the oral cavity, erythema nodosum is a decidedly 
rare affection, and as a rule accompanies manifestations 
in the customary situations upon the extremities. In but 
one instance ( Millard’), to my knowledge has it been re- 
ported as being found within the mouth alone, and even 
here, nodes appeared after a week upon the legs. 

It generally occurs in persons of a rheumatic tendency, 
or in those who have had actual attacks of acute artic- 
ular rheumatism. The onset is sudden, a few hours suf- 
ficing for the development of the nodes. These are single 
or multiple, generally few in number. Their size is usual- 
ly about thatof an almond. They have been found in the 
substance of the tongue and cheeks, apparently in the sub- 
mucous cellular tissue, always forming a distinct, cyst- 
like prominence, not spontaneously painful, but extremely 
tender to the touch. The mucous membrane in the neigh- 
borhood has the rosy tint of inflammation (Millard®). 

In uncomplicated cases, no especial local symptoms are 
present, the tongue being moist, salivation and fetor ab- 
sent. 

The duration of the intrabuccal nodes is probably the 
same as that of the subcutaneous ones. In the few cases 
reported, treatment was begun early and was followed by 
prompt recovery. 

Occasionally, these nodes do not always run the benign 
course above depicted. Ulceration and necrosis have 
been known to occur. 

The pathologic anatomy of the affection in its buccal 
manifestations is not known from any histologic examina- 
tions, but by analogy may be supposed to consist of a 
sharply circumscribed dilatation of a group of vessels in 
the submucous tissue, attended by an exsudation of fluid 
through their walls. 
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The diagnosis is to be made from abscesses and from 
cysts of the submucous tissue. The peculiar character of 
the pain, which is not spontaneous, but yet extreme on 
pressure, and the almost invariable association of subcu- 
taneous nodules are sufficiently distinctive, although, in 
Millard’s case, the diagnosis was not made until the char- 
acteristic nodes appeared upon the legs. 


STOMATITIS NEUROTICA CHRONICA. (JACOBI.) 


Chronic neurotic stomatists is an afebrile affection oc- 
curring in connection with neurasthenia, or nervous dis- 
turbances, characterized by a sudden, more orless general 
outbreak of clear vesicles and bullae upon the mucous 
membrane of the oral cavity, preceded at times by local 
reddening, being somewhat painful, but not attended by 
paresthesiz, and requiring several or many weeks to heal. 

Although the influence of nervous disturbances in the 
production of vesicular and bullous affections of the skin 
and mucous membrane has long been known, yet A. 
Jacobi” is justly entitled to the credit of first clearly rec- 
ognizing the desirability of separating from what had prev- 
iously gone under the name of herpes and pemphigus, a 
group of phenomena with the above characterization. Not 
only is such a group apparently deserving of distinct 
recognition, but the removal of them from herpes and 
pemphigus has greatly simplified our conceptions of these 
affections. 

Jacobi’s account is based upon the following three cases 

observed by him, in connection with a review of several 
recorded in literature variously as herpes and pemphi- 
gus. : 
Case 1. A neurotic male, subject for many years to re- 
current attacks characterized by the sudden eruption of 
bulle, sometimes on the tongue, more often on the cheeks, 
frequently in the lower portions, soon bursting, leaving 
whitish ulcers, which remain a long time painful. He had 
been subject to these attacks since 13 years of age, and 
had previously been troubled with urticaria. 

Case 2. A female with a neurotic family history, 
herself also neurotic and in poor health, had been subject 
since 13 years of: age to attacks of nausea, vertigo, or 
dysmenorrhea, often accompanied by an eruption of vesi- 
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cles in the mouth preceded by local reddening, the vesi- 
cles never numerous, soon bursting, and leaving a sore 
surface of a grayish white color, somewhat harder to the 
touch than the surrounding tissue, apparently from a 
fibrinous exsudate, and requiring many weeks to heal. 


Case 3. A male, 31 years of age, in good general 
health, began three years ago, without known cause, to 
have attacks of a pemphigus-like eruption affecting the 
whole interior of the mouth, with but few remissions, and 
associated with neurotic symptoms such as headache, 
gastro-intestinal disturbances, and copious perspiration 
about the arms. 


The affection is rare and appears to have been previous- 
ly described as herpes or pemphigus from nervous causes. 
Thus,Flatow’s case of chronic recurrent herpes of the mouth 
presented similar manifestatiens of vesicles lasting from 
eight to twenty-eight days, apparently due to mental de- 
pression and nervous irritation. Also the cases reported 
by Dickson and Gilibert, by Pick, by Mosler," possibly 
also those of Kirchner,” Landgraf,’ Kopp,“ Boer, 
Mandelstamm and Miller,*, *! seem to belong here. 


All the cases exhibited, in general, symptoms of the 
same nature, namely: Neurasthenia, headaches, nausea, 
gastric disturbances, constipation, or diarrhea, local per- 
spiration, normal temperature, and the slow healing of 
large vesicles or bullae. A marked family predisposition 
was present in some cases, reminding one of Carl Blumer’s 
(cited in 10) hereditary disposition to vesiculation, called 
by Valentine!” hereditary dermatitis bullosa, by Kobner™ 
epidermolysis bullosa hereditaria, by Klebs dysplasia 
vasorum. The latter found the blood vessels in a con- 
dition resembling that of hemophilia, consisting down to 
the capillaries of cells of embryonal structure, predispos- 
ing to hemorrhage and exsudation. Some of the cases 
described by Blumer and others, Goldscheider,” Ford,” 
Hebra,” Kobner,! were compiicated by urticaria, 
swelling of the lymph vessels and glands, general malaise, 
when the eruption was extensive, tumefaction and redden- 
ing of the skin surrounding the vesicles, hemorrhage into, 
or suppuration of the vesicles, and purpura. 
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DERMATITIS HERPETIFORMIS. (DUHRING.) 


Dermatitis herpetiformis is a chronic, probably infectious 
disease characterized by more or less general eruption of 
a multiform type, appearing upon the skin and mucous 
membranes, attended with burning or itching sensations, 
exhibiting intervals of temporary freedom, followed by a 
recurrence of the symptoms. 

This condition, first clearly defined by Duhring, forms 
by no means a simple clinical picture, and its establish- 
ment as a distinct affection has been opposed by Kaposi 
and others. For our present purposes a discussion of its 
nature is not necessary, and we may therefore confine 
ourselves to a description of the phenomena on the part 
of the oral mucous membrane. 

We distinguish with Unna a mild and a severe form. 
Although the clinical picture of these two types appears to 
vary widely, histologic examination of their respective 
lesions shows an essential pathologic identity. In both 
forms the pathologic anatomy consists in an edema and 
cellular infiltration corresponding to a definite vascular 
territory, together with a perfectly passive behavior 
of the epithelium, which exhibits only edema and 
interepithelial vesicles, or is completely thrown off by a 
serous exsudate, and finally, in a complete absence of 
leucocytes. The fact that in one series of cases the serous 
transudation leads to swelling of the epithelium, and in 
another series to epithelial exfoliation, depends probably 
upon a lesser degree of firmness, in the latter case, in the 
connection between the epithelium and papillary layer. 
In both instances the same angioneurotic irritant exists, 
which in the case of the better constituted membranes 
leads to localized serous inflammation, and in the other 
case to exfoliation of the epithelium. 


PEMPHIGUS. 


Recent investigations render it probable that the con- 
ditions to which the term pemphigus is applied do not 
constitute a distinct bullous afiection, butrepresent a small 
group of diseases the members of which resemble each 
other as regards the appearance of the eruption, but which 
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differ greatly in their respective course, severity, and 
probable etiology. (Unna.) 


It is to be defined for the present on the basis of its 
clinical appearances. We may, therefore (Unna), con- 
sider as examples of pemphigus those bullous affections, 
where clear non-purulent vesicles appear upon unreddened 
or very slightly reddened skin or mucous membrane in 
irregular sequence, singly or in large numbers, without 
characteristic grouping distribution or localization at- 
tended by slight or no local subjective symptoms, exhib- 
iting an acute onset and tendency to recurrence. 

Pemphigus may be excluded if reddening is present at 
the site of or around the bulle, if these exhibit angiogenic 
symmetry or grouping, if their contents are primarily pur- 
ulent, and if they are attended by much pain or itching. 

Probably all the forms of pemphigus are parasitic in 
nature, and due to different microbrganisms. In regard 
to this, however, we have no definite knowledge. On the 
basis of their course and severity, we may distinguish the 
following forms: 


Pemphigus acutus benignus afebrilis is defined as an 
afebrile affection exhibiting an eruption composed of clear 
vesicles varying in size from a pea to a lentil, covering in 
a short time a great part of the body, the contents of these 
becoming, in a few days, cloudy but not parulent, and 
rapidly drying. 

Although stated to occur in the mouth, I find no special 
description of the eruption in that situation. It is stated 
by Unna to be rare in adults, common in children. 

It is most closely allied to impetigo contagiosa, and is 
chiefly distinguished by the greater thickness of the cov- 
ering of the vesicles, their clear contents, longer persis- 
tence, and absence of characteristic topography. We 
have no anatomic knowledge of the affecton. 


Pemphigus acutus malignus febrilis is an infectious dis- 
ease characterized by the appearance over the whole body 
of large and small vesicles containing occasionally cloudy 
contents, leaving after exfoliation, raw, moist patches, 
which heal slowly; the constitutional symptoms are those 
of severe general sepsis, and the termination is often fatal. 





140 NEUROTIC INFLAMMATIONS OF THE MOUTH. 


We have no anatomic knowledge of the lesions on the 
mucous membranes. 
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XI. 
THE ETIOLOGY OF MALIGNANT TUMORS. 


By C. ZIEm, 
COPENHAGEN. 


The darkest chapter in the pathology of malignant tumors 
is still their etiology. Heredity, upon which formerly 
entirely too much stress was laid, in many cases cannot be 
proven, although often it is clearly in evidence, and 
Verneuil has differentiated between the carcinoma which 
appears on the basis of an hereditary predisposition, and 
which is especially liable to recurrence, and the relatively 
benign non-hereditary form. 

It is naturally not to be denied that just as anomalies of 
the circulatory system can be transmitted, so that, e. g., 
the son of a father who frequently suffered from epistaxis 
and who died suddenly as the result of a hemorrhage from 
the nose, should in turn suffer from a teleangiectatic 
sarcoma of the nose, I say, similarly many peculiarities 
and anomalies of the epithelium and endothelium and the 
pigment should be inherited and play a role in the 
development of a carcinoma of this or that form. Yet 
from this kind of a predisposition toward an hereditary 
origin of malignant tumors, it is still a big jump to the 
hereditary attainting of an entire family, which ordinarily 
and perhaps always cannot come about without the aid of 
an infectious factor. 

Hamilton has reported a remarkable case which speaks 
for heredity. A simple chronic laryngitis was found by 
Hamilton through the laryngoscopic examination of a 
coachman, age 41, who for 20 years had frequently 
become hoarse and voiceless, but who was well built and 
non-syphilitic, and whose mother had died of cancer of 
the breast. It was not treated locally, however. Six and 
one-half months later, after a period of three weeks of 
especially good health, there was found an ulcerating 
carcinomatous new growth of the larynx with glandular 
enlargements in the neck. But does there not come into 
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consideration here, in addition to the hereditary pre- 
disposition and the chronic catarrh, an acute febrile disease 
with a malignant new-growth as a sequel, such as 
influenza, which has lately often been accused and is 
often scarcely observed empirically. 

Some authors, as V. Schrotter, disregard the use or 
misuse of tobacco and alcohol, while others, as Arslon and 
Lucas Championni¢re, lay stress on it. No certain 
ground has been found for the often emphasized prefer- 
ence of the male. Carcinoma, which usually attacks the 
old, has been observed by V. Schrotter in a ten-year-old 
and even three-year-old girl, while sarcoma, the enemy 
of the young, has been observed by Halstead in a child 14 
months old. 

According to Thiersch, the chimney-sweepers’ cancer, 
often considered a purely local affection, paraffin- workers’ 
cancer and the cancer of the lips cannot be caused by the 
influence of a chronic mechanical irritation without an 
additional personal factor, and we must agree with 
Danziger that the statement of Kretschmann that ecarcino- 


mata can arise from repeated rubbing and scratching of 


the auditory canal is not defensible. 

The influence of trauma in the causing of malignant 
new growths has been overestimated by Verneuil, Nelaton 
and others, although we may admit with Richet the origin 
of an enchondroma of the septum nasi through this 
means. In a case of Delstanche, where a 53-year-old 
tinker, after a blow on the back of the head, suffered with 
an intranasal fracture, through contrecoup and consider- 
able loss of blood, there arose 4 years later an 
epithelioma of the right nasal cavity. Yet this interesting 
case is not clear in all respects, as nothing is knowr. of the 
former condition of the nose. The pertinent observation 
of Milligan that epitheliomata of the auricle often appear 
after trauma is incomplete. (Journ. of Laryng., 1899, 
page 28.) 

Wilkin reports the following case: ‘‘Widow, 61 years 
old, no carcinoma in family, severe blow near left ear 12 
months before, paralysis of the facial nerve, spontaneous 
hemorrhage from ear, fetid pus, finally epithelioma, 
internal organs healthy, but urine thick and foul without 
sugar or albumin.’’ Even this interesting observation is 
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in so far incomplete that there is no record of the condi- 
tion of the ear before the injury and therefore it is not 
known whether or not there was already a discharge from 
the ear or one of the cavities of the head and thus this 
factor enters into the cause. 

There is a clearer communication from Haug, where a 
sarcoma developed after wounding the middle ear by a 
hairpin, in a girl of 18, who for years had had an aural 
discharge following pertussis and scarlatina; further an 
observation of Hennebert and Delstanche in regard to a 
man of 38 years who in his 12th year ran a slate pencil 
into his ear which was removed only after excision of the 
auricle, there remaining a long time a purulent fistula, 
from which 26 years later an epithelioma arose. (Annal. 
des Malad. de l’or, ’96, 2, P. 161.) 

In my own practice I have seen three similar cases. 

Case I. Similar to Delstanche’s first case; malignant 
tumor naso-pharyngeal cavity. Postman, M., age about 
50 years, came to me in fall of 1885 on account of dis- 
turbance in hearing. In the nasopharynx was a non- 
ulcerating tumor, the size of a walnut, which felt mature, 
and sprang from the pharyngeal wall; no glandular en- 
largement in the neck. He had suffered for years from a 
purulent, somewhat fetid nasal catarrh, and a short time 
before had been knocked down by some runaway oxen he 
had met in a narrow street, so that the back of his head 
struck the pavement. No syphilis. Removal of the 
tumor by means of a snare, with little hemorrhage; several 
recurrences similarly treated; nasal catarrh treated by 
lavage; later swelling of the submaxillary gland to a large 
hard mass, and new tumor masses in the throat, on ac- 
count of which a radical resection was made by incision 
from without, in a hospital; death shortly followed. 

Case II. Ulcus carcinomatosus of the external nose. 
H., age 48, land owner in a marshy country near Danzig, 
non-syphilitic, consulted me in the summer of ’89 about a 
disease in the region of the nose and cheek on the left 
side, which appeared after a kick as a swelling, then 
changed into an ulcer, which had been treated in Danzig 
as lupus, by application of lunar caustic, but which 
had steadily progressed; the hypertrophy of the 
walls, the kind of evolution and the age of the patient 
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spoke, however, for a carcinomatous disease. For years 
there was a purulent catarrh of the nose, and, of both 
maxillay cavities, as shown by the perforations of the 
alveolar apophyses. After an experimental treatment of the 
nasal and maxillary discharge at the request of the patient, 
to establish af{possible influence on that lesion, had not 
been of any value, the patient took my advice and entered 
the clinic of Professor V. Bergman, where it was quickly 
shown that the discharge could not play a role in the 
process, and the ulcer was extirpated and the defect closed 
by a plastic operation. Soon there was a return, a progress 
of the lesion, then repeated operations, I think about 
three, with no lasting result, and death. 

Case III. ‘Malignant tumor of pharynx. M., age 70, 
an unsuccessful merchant, came in June, ’91, with a non- 
ulcerating tumor, size of one-half walnut, of firm consist- 
ency, on the posterior wall of the laryngo-pharyngeal 
cavity which could be seen by simply drawing the tongue 
forward, and whose origin was referred by the patient to 
the fact that several years before he had been caught by 
the neck between the buffeters of locomotives. No gland- 
ular enlargement. For a long time there was purulent 
discharge from the nose and throat, and after the per- 
foration of the alveolar process, there appeared a very 
fetid discharge from the maxillary cavity. -Further treat- 
ment in a hospital by tracheotomy (?) or extirpation of 
the tumor (?), and soon death. 

In these three cases, as in other observations noted 
in the literature above, there is the influence of a 
severe trauma, indirect in case I, direct in cases II and 
III, as well as the presence of a purulent catarrh of mild 
degree in cases I and II, and of severe grade in case III. 
If, in opposition to the histories it should be said that the 
purulent catarrh noticed in my cases had been caused by 
the trauma present and the laceration of the tissue due to 
the growth of the tumor, an opinion of such a kind, how- 
ever probable in other cases would be inadmissible in case 
III, for it is self evident, disregarding all other proofs, that 
a discharge from the maxillary sinus could never arise 
from a squezing of the neck. 

t should be the effort of all examinations as to a trau- 
matic causation of malignant tumors in the region of the 
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head and pharyngeal organs to establish whether or not 
there were present then or had been at the time of the in- 
jury a discharge from the upper respiratory passages or 
ear. It is perhaps not now too bold a supposition to claim 
that, as a traumatic osteomyelitis of the upper portion of 
the thigh, or a sympathetic ophthalmia (Schmidt-Rimpler, 
Ziem) may arise only in the presence of infectious germs 


circulating in the blood or a purulent process in the vicin- 


ity of the affected part, so also a malignant tumor appear- 
ing after a trauma demands the intervention of a more or 
less active infectious irritation—in opposition to the above 
noted, simpler but insufficient views of Verneuil, Nelaton, 
Richet, etc. As in the foregoing cases, the malignant 
new growth arose only because there was already present 
a purulent process in the near vicinity, so in another 
series of observations, infectious diseases in addition to 
chronic catarrhs caused the production of the malignant 
new growth. So can, as has been Jong known, (1) syph- 
ilis, of which I can quote two cases in my own practice; 
(2) erysipelas which, in a case of Verneuil, caused an 
epithelioma of the maxillary sinus the size of a hen’s egg 
in a woman of 57 years, a case which according to our 
present ideas must be explained by supposing the pre- 
existence of an old empyema which gave rise to the ery- 
sipelas which in its turn either gave rise to the tumor or 
at least promoted its origin; (3) influenza, according to 
the observations of Poncet, F. Semon, Ward, Hubbard, 
Halsted, Dench, Middlemas Hunt and Jakin; (4) accord- 
ing to Logan, typhoidal diseases; (5) malaria probably, 
considering the wonderful cures by arsenic of even inop- 
erable new growths reported by Sendziak, Spitzer, Bron- 
ner, Alexander, B. Friinkel, Gluck, etc.; (6) as has been 
clearly shown in the foregoing, fetid, purulent catarrhs 
are of especial importance in the genesis of malignant 
tumors, as well as on other mucous membranes as that of 
jhe upper respiratory passage and the middle ear. 
Unfortunately there are very few sufficient, systematic 
investigations on the state of the mucous membranes of 
the nose, naso-pharynx, pharynx and larynx in tumor 
formation in these organs, since the interest of the ob- 
server seems to have almost completely centered upon the 
character of the tumor itself. Of course, it is not the 
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question whether with a spontaneous or operative infection 
of a malignant tumor there is also present a purulent and 
ichorous catarrh of the mucous membrane, but whether or 
not there was a purulent infection of the mucous mem- 
brane in the first stages of or antecedent to the new growth. 
In reference to this we have the literature of Pepper 
(1879), Butlin, Ziegler, Dreyfuss, Ziem (1892), Reinhard, 
Posth, Meyes, Onodi, Douglass, Weil, Hubbard, Day, 
Halsted, Walkowitsch, and Hengst, yet only in the ob- 
servations of Pepper, Day, Dreyfuss, Halsted and Walko- 
witsch is it clearly stated—although it is very probable for 
almost all, especially that of Reinhard—that there was a 
primary, chronic, fetid discharge or affection of the nose 
or neighboring cavities, and that, as Dreyfuss expresses 
it, there existed probably, ‘‘wne connexion causale entre 
inflammation chronique et l’apparition du néoplasme 
malin, connexion du meme genre que celle dont Hauser et 
Rosenhain ont démonstré l’existence dans les affections 
chroniques de l’estomac.*”’ 

Another case, which belongs here, but which unfortu- 
nately has not been completely observed, is the following: 
A girl about 23 years old, from the vicinity of Danzig, 
consulted me in the summer of 795 in regard to a disturb- 
ance in the motility of the vocal cords connected with a 
malignant tumor of the thyroid, and asked whether it was 
a case of cancer since, as it is shown, cancer often appears 
in her swampy neighborhood. For along time she had 
suffered from a purulent discharge from the nose. The 
patient was operated on in a hospital and soon died. 
Whether there had already been a swelling of the thyroid, 
and because of what factor it had finally become larger, 
was not noticed, which is all the more unfortunate since, 
according to Poncet, malignant tumors of the thyroid 
arise only on a basis of struma, while on the other hand a 
thyroiditis caused by an infectious condition as a discharge 
from the nose (Kraske, 1889), typhoid fever (Gieniot, 
1898) and the like, very often precede a struma. More- 
over, 18 cases of tumor of the ears, in addition to the 11 


* A eausal connection between the chronic inflammation and 
the appearance of the neoplasm; a connection of the same kind as 
that shown by Hauser and Rosenhain in the chronic affections of 
the stomach. 
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collected by V. Kretschmann in 1887, have been preceded 
by a primary, usually chronic, and very fetid discharge, 
as also in the cases of Lemcke, Danziger, Gruber (5), 
Story, Kirchner, Gradenigo, Milligan (2), Hamon du Fou- 
geray, Vali, Whiting, Cheatle, Wagget and Robinson 
which are unexplained or referred to other causes, e. g., 
degenerated warts, eczema of the auditory canal, trauma 
and the like, and lastly the few cases of unobserved ma- 
lignant tumors of the ears. It is, naturally, usually easier 
to’explain these things in the ear than in nasal and laryn- 
geal affections, because (1) it is in most cases a very sim- 
ple thing to observe a discharge from the ear, and (2) a 
disease of this kind seems even to many persons of the 
lower classes and moderate intellectuality to be of more 
importance and to demand attention, since (1) in taking 
the history of nose and throat affections, we often hear 
the statement that the nose is entirely well, even when a 
discharge of considerable amount and fetid character is 
found at the moment of examination, and (2) the recogni- 
tion of a discharge from the nose and neighboring sinuses 
is often not to be had even with anterior rhinoscopy, in spite 
of the contrary belief of Prof. Friederich of Kiel, or posterior 
rhinoscopy or transillumination or some similar method. 
If we should collect all the cases of malignant tumors of 
the nose, throat or larynx, which have been reported and 
should consider that in all cases where a discharge from 
the first air passages was not found by the rhinoscopic 
method or transillumination or where the history was 
negative, that in these cases a discharge actually was not 
present, yet in the far greater per cent. of the malignant 
tumors of the ear there would be found the influence 
of a primary discharge in the nose or throat, though per- 
haps not clearly manifest. It can not be sufficiently em- 
phasized to pay, in the future, the fullest attention to this 
very important condition and in every case of tumor of 
the organs of the head, face, temple, etc., as well as of the 
throat, whether it be a benign or undegenerated malig- 
nant, to establish by repeated and most careful and search- 
ing investigations whether there was present at the same 
time a discharge from the upper air passages, and when it 
first appeared. Furthermore, as I stated nine years ago, 
there are patients in whom on account of lavage of the 
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nose by means of a spray, there appears scarcely a trace 
of discharge, and the nose seems to be free from pus, 
when by merely syringing out the antrum of Highmore 
often a quantity of pus is brought to light; furthermore, 
there are patients in whom lavage of the maxillary sinus 
through the lower nasal passage reveals nothing, but will 
through the alveolar process (Ziem. Monatsch. f. Ohrenh. 
93, p. 355) finally, the case of Trilat qf a tumor of the 
antrum where a puncture was made with no result in spite 
of irrigation (Cit. in Jour. of Laryng, ’98, p. 33) is not 
convincing for the absence of a discharge, and in the 
numerous cases of empyema of the antrum observed by 
me, I have seen only one where pus appeared at once on 
puncturing the alveolar process, for as happened to me 
in Alexandrien in 1881, when a puncture was made of my 
antrum, although it was full of pus, none appeared, just 
because I had neglected to provide a water injection. 
Considering everything, the presence of a discharge from 
the nasal or maxillary sinus could well be affirmed. 

The further study of the sinus diseases will be especially 
fruitful in regard to the pathology of tumors of the head 
and throat organs. If now we are to consider the etiology 
of benign tumors of this neighborhood we have observa- 
tions which a decade before would have been laughed at. 
Lennox Brown lately has recalled a case formerly 
described by him where after removal of adenoid vegeta- 
tions a papilloma of the larynx disappeared by itself. 
(Jour. of Laryng., 99, 295.) According to an observa- 
tion of Griinwald, a tumor of the larynx was caused by a 
purulent sphenoidal sinusitis. Baumgarten has reported a 
case of twins with papilloma of the larynx, which in his 
opinion was caused by an infection of the nose during 
birth. (Monatsch. f. Ohrenh., ’98, p. 444.) I myself 
in the latter part of Dec., ’96, removed with the scissors a 
papilloma from the larynx of a 20-year-old mill hand, the 
return of which necessitated a laryngotomy, while its 
return probably, or at least possibly, could have been 
prevented if the patient had permitted me to carry outa 
treatment for a complicating purulent affection of the 
antrum. 

That in the origin of malignant tumors, infectious 
factors must play an invariable role has often been 
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asserted by Lucas-Championitre, but especially in 1889, 
when in agreement with Arnaudet and other doctors of 
Normandy in regard to cider diluted with impure drink- 
ing water as a carrier of infection, he showed—basing his 
statement on the fact that in certain regions of Normandy 
cancer is preponderant—that in the department of Oise 
the percentage of total mortality due to cancer is 10 per 
cent. to 15 per cent., while at Paris it is only 4 per cent. 
Lucas-Championnitre is especially of the opinion that 
alcoholism predisposes (Journ. de Med. et de Clin., ’89, 
p. 289). Although only malignant tumors of the mouth 
(tonsils) and oro-pharynx can be caused by infectious or 
parasitic agents carried in drinking water after they have 
settled down upon a mucous membrane which has a 


weakened resistance and has a catarrhal affection, yet it 
has apparently some weight to refer to this method of 
origin in tumors of the larynx and trachea and especially 


of the nose and naso-pharynx, since it is not believed that 
the agent taken in with the water is disseminated by the 
blood and locates itself secondarily in the air passages 

a belief which does not readily coincide with the frequent 
primary carcinoma of the air passages. Among the 125 
malignant tumors which have been reported by Stetter, 
Schmiegelow, Gerber, B. Frankel, Gottstein, Kayser and 
Bourowicz, to which I add 11 observed by myself, 37 
cases, i. e., about 30 per cent. are of the nose and naso- 
pharynx, and itis here certainly more plausible to think 
of an infection by inhalation. Yet in either way, whether 
the virus effects an entrance into the body in the latter 
way or by means of the digestive tract, the enormous 
difference in the geographical distribution of cancer, 
according to some recent valuable but unfortunately scant 
statistics, is of importance and here perhaps is at last to 
be found a path in the darkness of the etiology of 
malignant tumors. There have been treated as follows: 


(1) Sehmiegelow, Copenhagen (1887), 718 patients, of whom 5 
were malignant tumors. 

(2) Stetter, Kénigsberg, 3124 patients, 1 malignant tumor. 

(3) Gerber - 6339 - 15 - 6s 

(4) Bourowiez, Krakau, 3135 sh 52 

(5) Gottstein, Kayser, Breslau, 7067 °° 22 - 

(6) B. Frankel, Berlin, 27500 =“ 20 
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So that of all patients treated for affections of the air 
passages and the oropharynx the proportion of malignant 
tumors was ; 

In Berlin 0.07 per cent. 

In Konigsberg 0.17 per cent. 

In Breslau 0.31 per cent. 

In Copenhagen 0.70 per cent. 

In Krakau 1.66 per cent. 

It is very probable that the total number of nasal, 
pharyngeal and throat affections treated in the clinics 
and policlinics of the various mentioned cities when taken 
together would give a somewhat different percentage of 
malignant diseases for the one or the other city; but the 
unmistakable difference in the number of malignant 
tumors observed at Berlin, Copenhagen and Krakau, can 
not be absolutely ascribed to such an external circum- 
stance—an accident as it were. In explanation of this 
fact, we might think of ethnical and telluric conditions— 
ethnical in the sense that the inhabitants of Copenhagen 
and Krakau consult a physician only when very sick, just 
as when I was an assistant at the Pathologico- Anatomic 
Institute at Rostock a number of especially interesting 
subjects were seen post-mortem, because the Mecklen- 
burgers came to the hospital for only the most severe cases 
—telluric, considering the marshy, damp soil of Denmark, 
and especially Poland, the swamps, forests of reeds and 
morasses of Galicia, the breeding spot of rhinoscleroma, 
Stiérck’s blenorrhea, trachoma, ague, and other diseases, 
causing the majority of cases of cataract and associated 
with miasma. The last factor is probably the usual one 
and the larger part of the above named diseases can be 
referred to the inhalation of virus, to the influence of a 
swamp-miasma—or whatever it now may be called—on the 
nose and then the upper air passages, although the possibil- 
ity, as shown by myself in 1885, of acquiring ague through 
the digestive apparatus naturally cannot be denied. It 
would be proper to observe whether malignant tumors of 
the respiratory apparatus are relatively in excess in other 
swampy countries as well as Galicia. According to Guye’s 
observations, benign neopiasms, such as nasal polypi, 
seem to depend partially on climate and telluric condi- 
tions as they frequently appear in certain regions of Hol- 
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land, (Annales des Malad, de l’or. ’95, page 521): what is 
true for benign tumors must probably be true for malig- 
nant also, especially when we consider the actuality, but 
scarcely doubted possibility of the transformation of be- 
nign to malignant tumors (Metaschematism of C. Hiiter), 
in regard to which more or less pertinent and interesting 
observations have been made by surgeons like Hiiter, 
Poncet, etc., as well as a number of specialists like L. 
Bayer, Barth, Fink, Stork, H. Mackenzie, Phillips, etc. 

Since Virchow has shown by the most comprehensive 
examinations that foreign tissues and structures never 
appear in the human body in tumors, it seems as C. Hiiter 
and Klebs have lately shown, that the formerly well-be- 
loved parasitic theory, where it was especially thought of 
zooparasites, has lost all foundation; and it is question- 
able whether we should think of a zooparasite in the traf- 
fic in horses, which has lately been considered by some 
authors as etiologic for many sarcomata, instead of sim- 
ply a discharge from the upper air passages caused by 
the vapor in the stable atmosphere. 

In spite of the greatly differing opinions of Virchow, 
Billroth and Hiiter in regard to the etiology of tumors, 
they agree in the similarity of tumor formation and in- 
flammatory processes which are of such a kind that tran- 
sition often occurs from one to the other, especially in 
lymphomata and sarcomata, as well as that origin and 
formation of new blood vessels can be well demonstrated 
in the origin of the first tumor nodule as in inflammation. 
These analogies can be carried still further since (1) a 
purulent catarrh of the upper air passages is not infre- 
quently accompanied by a slight, often unobserved fever, 
chilling especially toward the evening, anorexia, a high 
degree of emaciation, grayish color in the face and other 
appearances suggestive of malaria, while similar appear- 
ances of cachexia are present even in the earlier stages 
of carcinoma; (2) Exuberant growth of epidermoidal 
tissue as in new growths is also found in acute infectious 
diseases of the hair and nails as also is the destruction of 
the otherwise firm dental substance, in the course of 
chronic febrile processes; (3) Hemorrhages are observed 
in the beginning of an acute infectious disease, especially 
influenza, and also in the beginning of a malignant tumor 
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of the upper respiratory passage, especially the nose; 
(4) Acute multiple malignant tumors, suggestive of an 
acute infectious disease, are seen as ina case of Billroth 
in which a quickly developing sarcoma of the abdomen 
was in the beginning considered a boil, and the patient, 
three months after the appearance of the first tumor com- 
pletely covered with sarcomata, died of sarcoma of the 
lungs (Allgem. Chir. Pathologie, 5 Aufl. 1871, p. 620) 
so that here we can speak of an acute sarcomatosis; (5) 
The appearance noted above of a struma following a 
thyroiditis, and on the other hand the appearance of a 
carcinoma on the basis of a simple struma give the great- 
est possible proof for the similarity or unity of both pro- 
cesses, considering the inflammatory diathesis spoken of 
by Virchow in regard to tumor formation. 

But Danziger is right when he says that in many organs 
the presence of a chronic catarrh is not sufficient for the 
origin of a malignant new-growth, because then when we 
consider the great distribution of discharge from the ear, 
the rarity of carcinoma of the ear would not be explaina- 
ble. There must be an especial local reaction of the indi- 
vidual tissues of the different parts of the body to tumor 
formation, which is possibly due to the differences of the 
individual structures in richness in blood vessels and 
glands, with which the outer and middle ear are usually 
much more scantily supplied than the naso-pharynx, the 
female breast, the cervix uteri and other sites of predilec- 
tion of malignant tumors. Of especial importance in this 
connection is a long and permanent stasis with its conse- 
quences on the evolution of tissues as the development of 
a cancer of the tracheal glands during pregnancy, of car- 
cinomata of the mammary glands and uterus in subin- 
volution of the latter following lack of milk as well as car- 
cinomatous affection following a traumatic stasis, of course 
with the presence of the infectious factor in the neighbor- 
hood, as my three cases reported above show. 

The local return of a malignant tumor, which according 
to Huter is heretofore unexplained, may perhaps be sim- 
ply explained by the theory that a chronic feverish pro- 
cess, a malaria, an untreated purulent catarrh, etc., was 
overlooked by the operator, as was the case in my two 
patients reported, and after the patient was operated on 
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by a skilful hand, he was taken back to his swampy home 
where he died through the chronicity of his purulent ca- 
tarrh under these circumstances; as could have been 
empirically predicted, since the operation only added a 
new and more circuitous trauma to that already present, 
on account of that malaria-like dyscrasia of healing, 
characterized by the discharge from the mucous mem- 
brane. Just so a sarcoma of the ear which, according to 
the observation of Cheatle, after the operation grew to the 
size of a child’s head, might possibly, may probably, have 
been cured without operation by treating the discharge 
from the ear and the nose, and placing the patient in 
favorable condition, as the irritability of the tissues, here 
plainly expressed, can be considered possible only in a 
body with a febrile disease. Middlemas Hunt has seen a 
partial spontaneous shrinking of a papilloma of the larynx 
in a girl, living in wretched environments, as soon as she 
was sent to the fresh country air, with, however, a very 
rapid relapse of the condition, quickly leading to suffocation 
when she returned to her damp city home and the puru- 
lent catarrh of the upper air passage probably already 
present received an acute exacerbation. Although malig- 
nant tumors declared inoperable by distinguished surgeons 
on account of their extension have been cured by the in- 
ternal administration of arsenic in other, seemingly similar 
cases, success has not been achieved, it would therefore 
be well to try whether a simultaneous treatment of the 
complicating purulent catarrh and atmospheric changes 
might not bring help. In none of the published reports 
on the sickness of Kaiser Frederick have I found any inti- 
mation whether or not one of the causes of his affection 
was a purulent affection of the upper air passages, for the 
Kaiser has been frequently a sufferer from catarrhal 
affection. Residence in the south, in sunny Egypt and 
elsewhere, or in the green forest near the Austrian border 
cannot of itself alone, as I know from my own experience 


with empyema of the maxillary sinus, always remove a 
purulent catarrh of the upper air passages. On the other 
hand, a case of inoperable sarcoma of the ear in a boy 9 
years old, reported by Prof. Gruber, shows a want of in- 
fluence by the fresh air of his home, the fresh air of 
Jossy in Galicia, which very likely only caused the pre- 
ceding febrile affection and the tumor formation. 
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We have summed up the facts which can be adduced 
in support of this theory. Perhaps it will be derided and 
considered a dream, just as once, as an example from the 
far past and another land, a notable example of the unper- 
ishibility of genius—just like the hypothesis of Herodotus, 
the spy of the Greeks, whether founded on inspiration or 
careful observation, meditation and combination, about 
the significance of shell-fish found on the rocky ledges of 
Egypt as an indication that there was once a bay there 
covering the delta, was regarded as a dream, but which 
more than 2000 years later has again been put forth by 
Buffon and is now considered an actual fact. Perhaps my 
theory will not be accepted, yet, most assuredly, as 
Hiiter saysin the characteristic style of that investigator, 
whoever throws light upon the darkness of the etiology of 
malignant tumors, so that it is possible to remove them in 
their incipiency or to deprive them of their malignancy in 
that phase of their development, will rear for himself a 
monument aere perennius in the history of mankind and 
will send his name down to remotest posterity as the most 
notable forever. But we must also always think of him 
whose sorrowful story which the evolution of carcinoma 
always recalls awakened renewed interest and whose 
heavenly form has been crowned by mankind with a 
deeper and more lasting sympathy than any other of the 
creat. . 





XII. 


LARYNGEAL DISTURBANCES IN THE DISEASES 
OF THE CENTRAL NERVOUS SYSTEM WITH 
SPECIAL CONSIDERATION OF LARYN- 
GEAL DISTURBANCES IN TABES 
DORSALIS. 


By Dr. JOHANN SENDZIAK, 
WARSAU. 
TRANSLATED 
By PHILIP VON PHUL, M. D., 
ST. LOUIS. 


In order to better understand the laryngeal disturbances 
which are met with in diseases of the central nervous sys- 
tem, I will give a short resumé of the present status of ~ 
our knowledge regarding the anatomy and physiology of 
the innervation of the larynx.* Fifteen years ago it was 
thought that the only center of origin of the innervation of 
the larynx was the medulla oblongata, where the nuclei of 
both the vagus and spinal accessory are found. 

It was not until 1884 that H. Krause,’ for the first time, 
proved experimentally, that in dogs the phonetic center of 
the larynx is located in the cortical portion of the brain. 
This exceedingly important discovery, among others, was 
moreover confirmed by Horsley and Semon, in monkeys. 
In all probability this center is also to be found in man. 
In dogs it is symmetrically placed in each hemisphere in 
the outer portion of the gyrus praefrontalis (praecrucialis, 
Owen) and at the base of the gyrus frontalis ascendens in 
monkeys, An irritation in this region produces a bilat- 
eral approximation of the vocal cords (adduction). 


*In preparirg this general resumé I have consulted principally the 
excellent works of Semon,! Luc! and Lermoyez.? 


156 





LARYNGEAL DISTURBANCES. 157 


In addition to this, Masinit suspects the presence of 
centers beneath the cortex. Onodi'® places his center for 
the production of voice behind the corpora quadrigmina. 
This is, however, not as yet proved, and in fact the latest 
control experiments of Klemperer®, as also the latest of 
Grabower’ deny the existence of Onodi’s center. 

Besides the center of phonation in the cortex of the 
brain in dogs* there is found, as was proved experimen- 
tally in the year 1895 by Risien Russell, and before him 
(in cats) by Horsley and Semon, in each hemisphere a 
symmetrically placed respiratory center. It lies anterior 
to, and below the center of phonation. An irvitation in 
this region calls forth a double sided separation of the 
vocal cords. 

As regards the center for the larynx in the medulla ob- 
longata we are indebted for our knowledge of its existence 
to the untiring labors of the writers, Horsley and Semon, 
in this field. By experiments upon animals they have 
proved that in the medulla oblongata as well as in the 
cerebral cortex symmetrically placed centers for the larynx, 
and moreover separate centers for phonation and respira- 
tion, are tobe found. The latter, of much more impor- 
tance, are found in the upper portion of the floor of the 
fourth ventricle in the ala cinerea. 

The phonetic center lies immediately under the respira- 
tory in the lower portion of the floor of the fourth ventricle 
(calamus scriptorius et corpus restiforme). 

Irritation of each produces likewise adouble sided ab- 
or adduction of the vocal cords. 

Finally, the same writers demonstrated that fibers pro- 
ceeded from the laryngeal center in the cerebral cortex to 
the medulla oblongata. They pass principally through 
the internal capsule where they occupy a position indica- 
ting their phonetic and respiratory function. 

In general, the cortex is, above all others, the seat of the 
voluntary functions of the larynx; namely, that of phona- 
tion; the medulla oblongata on the other hand is the seat 
of automatic function, that is, of respiration. As Ihave 
already mentioned, irritation of the centers of the cortex 
always causes a bilateral adduction of the vocal cords, and 


*Uchermann of Christiania*® has just published a case, as is claimed 
‘tin vivo,’’ which proves the presence of such a center in man. 
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not a one-sided and opposed abduction as shown by Ma- 
sini, but with whom Semon and Horsley, and also Onodi 
and Klemperer, are not agreed. 

At best the question of paralysis of the larynx, as re- 
gards its primary origin in the cortex of the brain is not 
as yet solved. The possibility of this latter is accepted by 
the representatives of the French school (Garel and Dor™ 
Déjérine, Rauge"™ and also by Dreyfuss’). Klemperer, 
however, is an opponent of this theory. 

The innervation of the larynx is accomplished by means 
of two nerves, the laryngeus superior, and inferior. 
The latter is commonly called the recurrent. Besides these 
some authors, (Exner in men; Horsley and Semon, in 
dogs) maintain the existence of a third nerve of the larynx; 
viz., the laryngeus medius. Finally, Onodi claims that 
the nervus sympathicus (sympathetic nerve) plays a part 
in the innervation of the larynx. 

The superior laryngeal nerve arises from the vagus, and 
is ‘‘par excellence” the nerve of sensation, with the ex- 
ception of its terminal branches which supply the crico- 
thyroid muscle. The recurrent nerve is, on the other hand, 
the motor nerve of the larynx,* supplying all of its mus- 
cles, the adductors as well as the abductors. 

In general it has not as yet been agreed which of the 
nerves, vagus or accessorius, is the voluntary motor nerve 
of the larynx. The majority of writers (Schech", and lately 
Darkschewitsch, Uchermann, etc.), hold the old view 
(Claude, Bernard, Longet), that the nervus accessorius 
Willisii is the principal motor nerve of the larynx; others, 
however, as Navratil, and lately Grabower, Grossmann, 

‘Onodi,! Stoerk, etc., hold that the nervus accessorius 
plays absolutely no part in the innervation of the larynx, 
inasmuch as they recognize only the vagus as the motor 
nerve of the larynx ‘‘par excellence.”’ 

As mentioned above, this question is not as yet finally 
settled (Semon). At all events all the nerve fibers that are 
destined for the larynx, motor as well as sensory, after 
the joining of the nervus vagus and accessorius Willisii, 
on exit from the jugular foramen pass out of the trunk of 





*According to Burkhardt, and Krause, as also Masini, the recur- 
rent nerve also contains fibers of sensation, with which view, how- 
ever, Semon, Burger and Hooper are not agreed. 
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the vagus. It is therefore very important, and regarding 
this, Semon called attention, that the fibers for opening 
the glottis pursue their course separately on the inner side, 
while those for closing the same pass along the outer side 
(Russell, Onodi). 

In closing this rather general subdivision, in order to 
understand the fundamental differences which arise in ex- 
plaining the laryngeal disturbances present in functional 
and organic diseases of the central nervous system, | 
must here call attention to that extremely important law 
of Rosenbach-Semon, or rather of Semon, which is, that 
in every progressive organic disease of the nervous system 
of central (Semon), or peripheral (Rosenbach) origin, 
those fibers are originally or entirely responsible for the 
paralysis which supply the posterior cricoarytenoid muscle; 
afterward the other muscles (adductors) may be affected 
as a result of their paralytic contracture, consequent upon 
which the muscles of the vocal cords undergo a secondary 
paralysis (thyro-arytenoid) (Burger”, Semon). In this 
manner we explain the median, that is, the position of 
phonation of the vocal cords, which forms the first stage 
of paralysis of the recurrent nerve (the second, last stage, 
is that of cadaveric position). 

The view of Krause on the other hand, that we have not 
in this instance to do with a primary paralysis of the crico- 
arytenoid muscles but with a primary contraction of al] 
the muscles of the larynx which are supplied by branches 
of the recurrent nerve especially, namely, the crico-aryte- 
noidei laterales according to Krause, or the crico-thyroid 
muscles according to Grossmann and Wagner, finds con- 
tinually fewer supporters. 

After these short general remarks upon the anatomy 
and physiology of the innervation of the larynx, remarks 
which I regard as indispensable for a clear understanding 
of laryngeal disturbances, which are met with in the course 
of diseases of the central nervous system, I proceed toa 
study of the latter. In this I shall rely upon my own find- 
ings in the examinations of the larynx in 154 cases of 
various diseases, principally in organic diseases, but to 
some extent in functional diseases, of the central nervous 
system. I have carried out these examinations in nearly 
all of the hospitals in Warsaw (Infant Jesus, Holy Ghost, 
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the Jewish, the Evangelical), also in Prague, and finally 
in the asylum for the aged of the Warsaw Charitable 
Association. 

In as much as it is an impossibility for me to mention 
all the physicians and directors of the divisions, as also 
their assistants, to the kindness of whom I am indebted 
for the opportunity of carrying on my examinations, I 
here take occasion to express to one and all my heartfelt 
gratitude. 

As is known we divide all diseases of the central nervous 
system into two principal groups, the functional and the 
organic. The latter are more important and therefore I 
shall begin with them and in this I shall consider the 
diseases of the brain, of the medulla oblongata, and of 
the spinal cord, although this division will not be a strict 
one, since many affections, for example, sclerosis dissem- 
inata, belong equally to different groups. 


A. ORGANIC DISEASES OF THE CENTRAL NERVOUS SYSTEM. 


I, THE BRAIN AND ITS COVERINGS. 


1. Meningitis (simplex, purulenta, tuberculosa, syphilitica, etc). 


In meningitis simplex the mucous membrane of the 
larnyx (and pharynx) is probably unusually sensitive; 
examinations, however, with this end in view, simply on 
the grounds of technique are exteedingly difficult (Lori?'). 
This same author saw, in a child, in the beginning 
of an inflammation of the meninges, a spasm of the glottis. 
An ataxia of the vocal ccrds has been observed by 
Schroetter. As regards the paralyses of the larynx, they 
appear usually in the latter stages of the inflammation of 
the meninges, and among other manifestations permit of 
the entering (aspiration) of fluid into the respiratory tract 
(Schluck-pneumonie). On the other hand, in purulent 
basilar meningitis, or meningitis tuberculosa, involvement 
of the vagus and accessorius is exceedingly rare. 
In syphilitic pachymeningitis, Remak” has observed 
in the beginning a right sided paralysis, and later a left 
sided paralysis of the recurrent nerve. 

In epidemic cerebro-spinal-meningitis Oppenheim 
observed a form of nystagmus of the vocal cords (30-80 
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oscillations per minute); Major” on the other hand a 
complete bilateral paralysis of the crico-arytenoid 
muscles. Bamberger™* and Wallenberg™® each published 
a case of encephalitis and meningitis with paralysis of the 
larynx. 

In chronic hydrocephalus, a spasm of the glottis, 
laryngismus stridulus, is described. Lori regards the 
‘cri hydrocéphalique’’ as a symptom of irritation of the 
larynx. In the single case of chronic hydrocephalus 
which I had the opportunity of observing (in Dr. 
Chelmonski’s division in the hospital of the Infant Jesus) 
affecting a patient 44 years old, I found an impairment of 
the mobility of the right vocal cord—similar to the posi- 
tion of phonation (paresis postici dextra). 

2. Hyperaemia et anaemia cerebri. 

In this affection is described a spasm of the glottis 
(laryngismus stridulus), as well as ictus (vertigo) 
laryngis, an affection which begins with an unpleasant 
sensation in the neighborhood of the larynx, followed by 
vertigo and finally a temporary unconsciousnes. Such 


cases have been published by Gerhardt, Schmidt and 
Kurtz. 


3. Hemorrhagia et encephalomalacia cerebri. 


Kattwinkel*® has interested himself especially in the 
question of reflexes of the larynx in hemiplegias, and has 
arrived at the following conclusion: In left sided hemi- 
plegias there is more frequently a weakening, in fact an 
absence of this reflex (58 per cent.) than in right sided 
hemiplegias (only six per cent.). 

As a result of my own investigation in 31 cases of hemi- 
plegia I can not confirm the above statement. 

In general, anesthesia of the mucous membrane of the 
larynx appears much more infrequently in these affections 
‘than that of the pharynx (Liri). Scheinmann has 
observed a tremor of the vocal cords in cerebral hemorr- 
hage. 

Regarding the paralysis in these affections, I have 
already observed that we possess as yet no absolutely 
positive proofs that such exist. There indeed exist in 
literature observations of partial or complete paralysis of 
the larynx following hemorrhages or brain softenings, but 
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in the majority of cases they will not bear a very close 
scrutiny, in so far as they(1) either have not been confirmed 
at the autopsy which would probably have shown changes 
in the medulla, as that, for example, found in the case of 
Bryson Delavan, (2) or they are found on post-mortem, 
but without having been examined laryngoscopically 
during life. 

The cases of one-sided paralysis of the larynx elicit 
special attention, since they contradict the general law 
that by irritation of the cortical centers in one hemisphere 
a double sided paralysis of the vocal cords is produced. 

In general, Semon and Lermoyez (both very exper- 
ienced authorities in this field) believe that they 
were not able in a single instance to discover a motor dis- 
‘turbance (paralysis) of the larynx. 

Léri on the other hand has observed, in hemorrhages of 
the brain, directly following the attack, a _ unilateral 
paralysis of the recurrent. These cases usually ended 
fatally, but in the cases where recovery took place this 
symptom also disappeared, which Gottstein regards as a 
result of the reflex caused by the hemorrhage. 

In one of the four cases of Krause (hemiplegia dextra 
aphasia) paresis and anesthesia of the right side of the 
larynx were observed. 

Among the cases upon which autopsy was made and 
which speak for the possibility of paralysis of the larynx 
emanating from the cortex, should be mentioned the case 
of Rebillard, also of Garel, of Garel and Dor, and finally 
the most convincing according to Dreyfuss are the two 
cases of Déjérine”’. In all of these cases the paralysis 
was one-sided. 

I have observed in 31 cases of hemiplegia, paresis 
postici four times, and that always one-sided; namely 
three times on the opposite side (twice in hemiplegia 
sinistra—right-sided paresis, and once in hemiplegia dex- 
tra—paresis posticus sinistra), once only in right-sided 
paralysis following hemorrhage of the brain, and in 
paralysis of the right facial nerve and right-half of the 
tongue, a partial paralysis (paresis) of the right posticus 
was present. 

Still these cases, inasmuch as they were not confirmed 
by the autopsy, belong, in my opinion, in the first cate- 
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gory, and are as such, as is also the last one described by 
Uchermann,* not conclusive. 

4. Syphilis of the brain. 

Disturbances of the larynx (anesthesia, paralysis), are 
among the frequent occurrences in syphilis of the brain. 
(Oppenheim” Lori). In this list belong the cases of Op- 
penheim (spasm of the glottis) of Ott (anesthesia of the 
right half of the larynx, right-sided paralysis of the re- 
current), of Bull* (bilateral posticus paralysis). My 
observations include 16 cases of these neuroses; twice 
laryngeal disturbances were present, once complete par- 
alysis of the left recurrent, that is cadaveric position of 
the left vocal cord, and once paralysis of the right posti- 
cus, that is median position of the right vocal cord. 

5. Tumors of the brain, particularly of the cerebellum. 

Oppenheim*! holds that in tumors of the cortex per- 
manent laryngeal disturbances are hardly ever present, 
but are only temporary. In Krause’s® case (glio-sar- 
coma corporis striati et lobi sinistris, hemiplegia dextra, 
aphasia), a paralysis of the right half of the larynx was 
present (paralysis of the right recurrent nerve). Spencer* 
on the other hand observed a nystagmus of the vocal 
cords in a metastatic sarcoma of the dura-mater causing 
pressure on the left frontal gyrus. In tumors of the cere- 
bellum, a tremor of the vocal cords is observed (Collet 
and Oppenheim). 

I have twice seen in ten cases of tumor of the brain, 
that is, of the cerebellum, a partial paralysis of the left 
crico-arytenoideus posterior (paresis postici sinistra). 

Before I proceed to a description of the disturbances of 
the larynx in organic diseases of the medulla oblongata I 
will consider another affection, namely: 


6. Pathological processes at the base of the skull (gummata, tumors, 
fractures, ete.). 

On account of the pressure at the exit of the accessory 
nerves these processes more frequently cause disturbances 
of the larynx. Lori has observed anesthesia and Garrod“ 
a double sided paralysis of the postici in gummata of 
the base; McBride*® paralysis of the left posticus in 
cases of carcinoma of the base; Scheck has observed 
a paralysis of the vocal cords; Moeser* a paralysis of 
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the right recurrent in fractures of the base; Haug™! 
lately described an endothelial carcinoma of the temporal 
bone with extension into the base of the skull, in which 
likewise a recurrent paralysis constituted intra vitam, the 
most pronounced symptom. In general it is to be observed 
that pathologic processes, especially tumors of the base 
(posterior fossa) usually present the picture of a half-sided 
bulbar paralysis, with involvement as a rule, of many 
nerves. 

As regards my personal observation, I have observed in 
my hospital practice a case of commotio cerebri, with an 
absence however of laryngeal disturbance, as also one of 
probable syphilitic process of the base. In the last case, 
which occurred in a patient 46 years of age, with a bilateral 
paralysis of the oculomotor nerves, I diagnosed a paresis 
of the right posterior crico-arytenoid muscles (paresis 
postici dextra). 


II. MEDULLA OBLONGATA. 


1. Hemorrhagia et ramollitio. 

These processes in the medulla oblongata present a pic- 
ture which is similar to that of progressive bulbar paraly- 
sis, and is known as paralysis bulbaris apoplectiformis. 
Laryngeal disturbances in these cases are rarely observed 
as the majority of them are rapidly fatal. In this class 
belongs the case of Remak, in which according 
to Gottstein, the examination of the larynx led to a proper 
diagnosis; and especially three cases of Eisenlohr® in 
which the examination of the larynx, intra vitam, was 
confirmed by the autopsy. 

2. Tumors, as well as syphilitic processes of the medulla oblongata. 

In this class belong the cases of Nothnagel, Lori (anes- 
thesia and paralysis of the right half of the larynx in left- 
sided glioma), as well as those of Ott (unilateral paralysis 
of the larynx, as a result of arteritis syphilitica). 

In a case of supposed tumor in the fourth ventricle, ina 
patient 31 years of age, with paralysis of nearly all the 
cranial nerves (from the 3d to the 12th), I found a partial 
paralysis of the left posticus. 

3. Progressive bulbar paralysis (paralysis glosso-labiolaryngeé, 
Duchenne). 

Anesthesia of the mucous membrane of the larynx, 
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ataxia of the vocal cords (Schroetter), finally paralysis 
of the vocal cords partial or complete, unilateral (Bos- 
worth*’), or bilateral (Semon*) have been found in this 
affection. Usually the abductors of the glottis were par- 
alysed, only in the cases from Krause, Broadbent”, and 
Dreyfuss were the adductors affected. 

As arule the larynx symptorrs in this affection appear 
later than the paralysis of the tongue and soft palate, 
which gives rise to characteristic speech (a weak mono- 
tone without modulation, the highest tones being impos- 
possible). In two of the four such cases observed by me, 
I found paralysis of the postici (once on the left side, and 
once on the right side). The third case, a patient 64 
years old, who, one week previously, became suddenly 
ill, presented hoarseness, disturbed articulation, static 
ataxia (spastic ataxic gait), and slight paresis of the 
lower extremities.. Acute bulbar paralysis was diagnosed. 
Examination of the larynx showed immobility of the left 
half, with swelling of left false vocal cord, and of the left 
arytenoid cartilages. After application of an energetic 


antiphlogistic the symptoms of swelling of the larnyx dis- 
appeared; the left vocal cord, however, did not reach the 
median line in phonation as was seen in a case of Lori’s. 
Finally *in the fourth (last) case of progressive bulbar 
paralysis, I found no disturbance of the larynx whatever. 


4. Pseudo-bulbar paralysis. 

This affection, as is known, is caused by localized 
changes in the brain, and runs its course similar to a 
real bulbar paralysis (for this reason I consider it here). 
Besides the paralysis of the lips and tongue, laryngeal 
disturbances are sometimes observed; paralyses, namely, 
not however of the abductors, which is explained by the 
inferiority of the respiratory centers in the brain cortex 
(Semon). Here belong the cases of Lannois, Cartaz,*! 
and Krause. There are also cases of paralysis of the 
abductors (Mintzer), but Dreyfuss, with justice, states 
that their pure cerebral origin is doubtful. 


5. Sclerosis disseminata (sclerose en plaques). 

This affection which is caused by areas scattered 
through the brain and spinal cord, I think best to consider 
in this connection. 
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Laryngeal disturbances are frequent in this affection 
according to some (Lori), seldom, according to 
others (Semon). 

In this case a paralysis of the tensors of the vocal cords 
(crico-thyroid muscles) (in Erb’s cases,4? however, a 
double-sided posticus paralysis) is usually the underlying 
cause, whereby the tone, passing over to falsetto, and 
characteristic of this affection is explained. The equally 
characteristic ‘‘noisy inspiration’? the same author ex- 
plains by paralysis of the abductors, which probably is 
likewise dependent upon the involvement of the nucleus 
in the medulla oblongata, Krause observed as a primary 
symptom in this affection spastic aphonia, that is, a func- 
tional glottis spasm on phonation. As a frequent symptom 
of sclerosis disseminata is observed tremor, nystagmus of 
the vocal cords in the form of an intention tremor, that is, 
a tremor which appeared on efforts of phonation. Such 
cases have been observed by Gerhardt, Krause, Krzy- 
wicki,“ Lori, Collet,’* Batten and Horn,* etc. 

According to my observation I have seen eight cases of 
this affection in one of which I found a paralysis 
of the adductors, principally the transversus muscle. In 
a second case (a 25-year-old patient) there was present a 
right-sided posticus paralysis, that is the position of 
phonation of the right vocal cord. Finaily, in four cases 
I had the opportunity to observe a tremor of the vocal 
cords particularly well marked, in a patient 34 years old, 
with symptoms typical of ‘‘sclerose en plaques”’ (scanning 
speech, nystagmus bulborum oculorum, intention-tremor 
in the upper and lower extremities, and scattered anes- 
thesias). In two cases of this affection I was unable to 
find the slightest disturbance in the larynx. Lately I have 
had the opportunity in my private practice to observe 
another such case, having all the symptoms of sclerosis 
disseminata, in a girl 20 years of age (nystagmus, inten- 
tion-tremor of the lower extremities, etc.), in which I found 
a total paralysis of the left recurrent nerve (cadaveric 
position of the left vocal cord). 


III. THE SPINAL CORD AND ITS COVERINGS. 


1. Pachymeningitis spinalis externa, leptomeningitis spinalis acuta. 


Regarding these diseases in which laryngeal disturb- 
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ances are present, we possess only the observations of 
Lori. In the latter of the two diseases above mentioned 
this writer usually noticed a double-sided paralysis of the 
recurrent. 

2. Myelitis (chronica transversa). 

In this affection, in which, as is well known, the princi- 
pal symptoms are paraplegia with exaggerated patellar 
reflex, anesthesia and paralysis of the bladder and intes- 
tines, laryngeal disturbances are seldom met with; al- 
though in eight cases of chronic myelitis, I observed in 
each, right-sided paresis of the posticus, and in one case 
of acute transverse myelitis I found a right-sided paraly- 
sis of the recurrent (cadaveric position of the right vocal 
cord). 

3. Syphilis and tumor of the spinal cord. 

In reference to syphilis, a case of Krause’s is well known. 
In three cases of syphilis of the spinal cord observed by 
myself, I found in two of them right-sided posticus par- 
alysis. Finally in a single case (a patient 64 years of 
age) with a probable tumor of the spinal cord with right- 
sided paresis and spastic symptoms on the right half of 
the body, I found a right-sided paralysis of the posterior 
crico-arytenoid muscles. 

4, Spastic spinal paralysis, hereditary ataxia (Morbus Friedreich). 

The former affection, which is characterized by a pri- 
mary sclerosis of the lateral columns of the cord, I once 
had an opportunity to observe in the division of my col- 
league Pulawski in the hospital of the Infant Jesus; in the 
larynx, however, I found not the least disturbance. 

Regarding Friedreich’s disease, we know that it appears 
in the majority of instances in several members of the 
same family, and at a youthful age (before the 16th year). 
Symptoms of ataxia first appear in the lower extremities, 
then in the entire body, even when the patient is quiet 
(static ataxia). 

Griffith has in 143 cases of this affection, observed in 
189 instances disturbances of speech, articulation being 
often interrupted through sudden pausing, sometimes 
scanning and drawling. 

5. Tabes dorsalis (ataxie locomotrice). 


The laryngeal disturbances in this affection will be 
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thoroughly considered in the second part of this work. 


6. Sclerosis lateralis amyotrophica (Charcot). 


. As yet we possess few observation of laryngeal disturb- 
ances in this affection. In this class belong the cases of 
Lori (double-sided paralysis of the recurrent), Dorling 
(bilateral posticus paralysis), Cartaz, etc. I have observed 
two cases of this affection in one of which, in a patient 39 
years old, with symptoms of paraparesis spastica inferior 
et atrophia superior, I found a right-sided posticus par- 
alysis. 

7. Atrophia (dystrophia) musculorum progressiva (Aran, Duchenne) 

Laryngeal disturbances in this affection usually appear 
at an early period, therefore not as in the simple form of 
Duchenne (paralysie glosso-labio-laryngée). 

They appear most frequently in the form of abductor- 
paralyses, commonly unilateral, seldom bilateral. [Case 
of Koschlakoff,® as also of Gevaert*. | 

According to Lori, anesthesias of the pharynx are 
frequent in this affection. In one case of dystrophia mus- 
culorum progressiva occurring in a boy of 11 years of age 
I found no special changes in the larynx. 


8. Syringomyelia. 

This rare affection, to which only recently we have be- 
gun to pay attention, is characterized, as is well known, 
by the following principal symptoms: Progressive mus- 
cular atrophy of the upper extremities, partial paralysis, 
disturbances of sensation, motor and trophic disturbances 
of the skin, tendency to the formation of paronychia, etc. 
Laryngeal disturbances in this affection are of relative 
frequency. Cartaz*’ has observed them in one-half of 18 
cases. They appear most frequently in the form of 
paralysis of the recurrent (Schlesinger®) more often uni- 
lateral, though it may be bilateral (Schmidt**) that is, the 
opposite of that which occurs in tabes dorsalis. Often in 
combination with paralysis or atrophy of the cucullaris 
(Weintraud). Tremor of the vocal cords has often been 
observed in this affection (Schroetter) as also rhythmic 
movements of the arytenoid cartilage on breathing, of 
chronic character. Finally Lack has observed in this af- 
fection ‘‘crises laryngées.”’ 
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In all I have seen but two cases of syringomyelia. In 
both I found laryngeal disturbances, namely, in both, 
paralysis of the left posterior crico-arytenoid muscles. 
(paralysis postici sinistra). In one of these cases (19 
years of age) I found on second examination, one month 
after disappearance of the symptoms of syringomyelia, 
that the larynx paralysis also disappeared. 


9. Neuritis multiplex, polyneuritis. 


Of the two cases which I had the opportunity to observe 
in my hospital practice, one (a patient 32 years of age) 
presented a partial paralysis (paresis) of the right posti- 
cus. 


B. FUNCTIONAL DISEASES OF THE CENTRAL NERVOUS- 
SYSTEM. 


FUNCTIONAL NEUROSES, 


1. Hysteria, neurasthenia, hypochondriasis. 

In these neuroses, hyperesthesia and neuralgia as well as 
paresthesias are often present. As regards anesthesias 
of the mucous membrane of the larynx in hysteria, opin- 
ion is divided. A few, for example Chairon, view these as 
constant symptoms of this affection; Schech and Semon 
also regard these as frequent, Lori on the ather hand as 
very rare, and McKenzie in fact claims that-he has never 
observed this symptom in his patients. 

In these disturbances (hysteria, neurasthenia, and hypo- 
chondriasis), spastic aphonia is observed (Gerhardt, 
Schroetter, Onodi, etc.), that is, a spasm of the glottis 
on phonation, also a functional respiratory (Semon), co- 
ordination (Meyer), spasm; finally Przedborski® de- 
scribes a case of hysterical spasm of the abductors, which, 
however, Burger and Semon regard as very doubtful. 
Schroetter has described an ataxia of the vocal cords, also 
Schmidt. Tremor of the vocal cords of hysterical origin 
has been observed by Gerhardt, and Baginsky. In the 
latter’s case 50-54 oscillations per minute were noticed. 

As regards paralysis of the larynx, the adductors of the 
glottis, principally the thyro-arytenoids int. muscles, are 
the underlying cause. 

There are indeed cases in which paralysis of the pos- 
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terior crico-arytenoid muscles have been described uni- 
lateral (Lori), as well as bilateral (Dufour Scheppe- 
grell); these, however, are with justice questioned by 
Burger and Semon. 

My material embraces 33 cases of hysteria, neurasthe- 
nia and hypochondriasis, which I have observed in hos- 
pital practice; not once have I observed a paralysis of 
the abductors, frequently, however, paralysis of the ad- 
ductors. Finally, I observed in an hysterical patient 23 
years of age a phonetic spasm of the glottis. 

2. Neurosis traumatica. 

In recent times these neuroses have been demonstrated 
in hysteria as well as in neurasthenia and hypochon- 
driasis. The paralysis of the abductors in this disease has 
according to Dreyfuss an important diagnostic signifi- 
cance, in so far as it speaks against simulation, as well as 
against a functional origin of the paralysis, and indicates 
a probability of an organic affection. 

In this disease Scheier®™ has observed twice in ten 
cases, anesthesia of the mucous membrane of the larynx, 
Holz, however, in one case, paresis of the ad-and ab- 
ductors. 

In one case in my clinical material (a patient 61 years 
old) I found no disturbance of the larynx. 

3. Epilepsy. 

According to Gottstein, anesthesia of the larynx during 
and after the epileptic seizure is an ever present symptom 
of this affection. Gerhardt observed in this disease a 
respiratory spasm as did also Lori. In two cases of epi- 
lepsy of my own no laryngeal disturbances were present, 
nor in one case of hystero-epilepsy. 

4. Paralysis agitans. 

Schroetter observed in this affection ataxia of the vocal 
cords, Gerhardt, tremor, Miiller® the same (the vocal 
cords in going over from phonation to respiration made 
3 to 5 pendulum adduction movements.) In the cases of 
Rosenberg the tremor of the vocal cords appeared only 
during quiet respiration; that is, the opposite of what is 
at times observed in sclerosis disseminata (intention 
tremor) in going over from phonation to respiration. Be- 
sides this there also occurred in these cases a coincident 
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drawing in of the epiglottis with delayed adduction, and 
change of tension, thereby causing irregular speech, and 
often a change of high notes, being sometimes falsetto, 
sometimes bass. Moreover, a tremulous scanning speech 
may result on account of an involvement of the lips, 
cheeks, and tongue. 

In two of the four cases of paralysis agitans which I 
had the opportunity of observing there was present, 
although not very pronounced, a tremor of the vocal cords. 

5. Chorea. 

Spasm of the larynx is here observed on inspiration. 
(Schroetter ataxia of the vocal cords, Gerhardt tremor, 
finally Krause, tremor of the vocal cords with paresis of 
the adductors). 

6. Tetany. 

Tetany is characterized by intermittent, at times pain- 
ful, tonic tremor, symmetrically on both sides of groups of 
muscles (most frequently the interossei of the palm of the 
hand) whereby pressure on the brachial artery or plexus 
brachialis calls forth an attack (the so-called symptom of 
Trousseau). It is particularly a disease of youth; spasm 
of the glottis (laryngismus stridulus), has in this connec- 
tion been observed by Loos’, Kramsztyk, Kassowitz, in 
combination with the tremor of the upper and lower ex- 
tremities (carpo-pedal spasmus). 

7. Dementia paralytica. 

Anesthesia of the larynx has been observed by Lennox 
Brown; Krause has observed principally paralysis of the 
adductors. In my two cases of this affection, I have ob- 
served no disturbances of any significance. 

8. Paralysis periodica (Erb, Goldflam). 

I had an opportunity to observe this rare affection in a 
teacher 54 years of age, without however any changes in 
the larynx. 


LARYNGEAL DISTURBANCES IN TABES DORSALIS (ATAXIE 
LOCOMOTRICE).* 


Laryngeal disturbances in tabes dorsalis are relatively 
frequent, and, what is of the greatest importance is that 


*From an pre 88 delivered at the meeting of the medic al society 
of Warsaw, Jan. 17, 1899. 
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they appear at times at a very early period of this affec- 
tion. Therefore their recognition is, not only for the 
laryngologist, but also for the neurologist, of the utmost 
importance. 

For this reason I shall devote myself particularly to this 
question, especially since in our literature (Polish) such 
a monograph does not exist.* 

It appears quite reasonable that before the days of -the 
laryngoscope, that is, until the end of the first half of the 
last century, we knew nothing of laryngeal disturbances 
in tabes dorsalis. Indeed, in the first years of this epoch- 
making discovery, investigations regarding the above 
question were not made. There does exist a reference 
to laryngeal paralysis in tabes dorsalis in a case observed 
by the celebrated clinician Duchenne, in the year 1859, 
without, however, a laryngoscopic examination. In 
1866, Schnitzler® in Vienna was the first who, with the 
help of the laryngoscope, diagnosed the presence of a 

- paralysis of the larynx in two cases of tabes dorsalis. 

Shortly thereafter Féréol, in the year 1868, for the first 
time, in a meeting of the French Medical Society, made 
mention of a very important disturbance of the larynx ap- 
pearing in the first stage of tabes dorsalis, namely, a 
spasm of the glottis, called by him ‘‘crises laryngées,’’ 
which designation it has held up to the present time. In 
the year 1875, Rosenthal” (2 cases of paralysis of the 
larynx) Semon™-** in 1878-’79 (a case of bilateral 
paralysis of the posterior crico-arytenoid muscles), Char- 
cot,> 1879 (laryngoscopic examination made _ by 
Krishaber, which demonstrated laryngeal paralysis), 
have written regarding the above mentioned manifestation. 
Then Krishaber*® in the year 1880 (two cases of laryngeal 
paralysis). Semon” in 1881 wrote, for the third time, upon 
this subject, as did Cherchewsky® in the same year. This 
writer collected for the first time in a most comprehensive 
monograph, all the known cases of laryngeal disturbances 
in tabes dorsalis that had appeared in the literature up to 
that date, to which he added two new cases from 
Charcot’s clinic, in which laryngeal paralysis had been 
diagnosed by Krishaber, by a laryngoscopic examin- 

“*In the preparation of this part I used with preference the 
splendid monograph of Burger.*? 
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ation. By this Krishaber rendered great service, as he 
entered into a minute study of tabes dorsalis, whereby he 
gave the impulse to a further systematic examination of 
the larynx in this affection. To the later observations be- 
long those of Kahler”, and Morgan® both of the year 
1881 (each a case of laryngeal paralysis in tabes dorsalis.) 
In the following year (1882) Lhoste*! chose as the theme 
for his inaugural dissertation the laryngeal disturbances 
in tabes dorsalis, onthe grounds that a case in which these 
disturbances were present awakened the suspicion of 
tabes dorsalis (dyspnea, as a result of bilateral adductor 
paralysis; Krishaber). 

In the year 1883 there appeared, in reference to the 
question now under discussion, three new investigations of 
Pillat,*? Landouzy and Déjérine® finally Eisenlohr* (bilat- 
eral paralysis of the postici muscles). In the following 
year Oppenheim® a splendid diagnostician of nervous 
diseases, in reference to the above question, addressed 
the Berlin psychiatrical society regarding a case of bilat- 
eral larynx paralysis, in the discussion of which Remak*® 
mentioned a case in which the laryngoscopic examination 
disclosed a unilateral paralysis of the posticus muscie as 
almost the first symptom of tabes dorsalis. Following 
this Krause* in the year 1885 laid before the medical soc- 
iety the results of the examinations of the larynx in 
patients afflicted with nervous diseases in the Charité 
hospital in Berlin. This year yielded a wealth of articles, 
having for their title laryngeal disturbances in tabes 
dorsalis. Here belong the investigations of Fournier, 
Ord and Semon® (a very interesting case which demon- 
strated the importance of examining the larynx in tabes 
dorsalis) Ziegelmeyer,” Gerhardt,®! McBride,” Bristowe,” 
Berbez,™ and finally Huchard and le Gendre®. In the 
same year Munschina chose as a theme for his inaugural 
address laryngeal disturbances in tabes dorsalis. Finally 
Lori?! in his well known work regarding the changes in 
the pharynx and larynx in various affections in the body, 
stated, that in six cases of tabes dorsalis, he found four 
laryngeal paralyses, presenting the symptoms ofirritation, 
as well as of pain, in the region of the larynx, cough, 
spasm of the glottis, etc. 

Since that time, casual, as well as exhaustive treatises 
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having to do with laryngeal disturbances in tabes dorsalis 
have steadily increased. 

For instance in 1896, the following articles were pub- 
lished: Krause, who for a second time took up the work; 
Weil” a case of bilateral paralysis of the adductors as an 
initial symptom of tabes dorsalis, also Landgraf!® (com- 
bination of the ‘‘crises laryngées’’ with bilateral abductor 
paralysis; Saundby" (bilateral posticus paralysis) ; Hirsch- 
mann, paralysis of both postici with coexisting pul- 
monary tuberculosis; Ross,’ Krause,' a case of laryngeal 
paralysis with deformities of the joints; finally, B. Friinkel! 
(bilateral posticus paralysis). 

In the year 1887, the following authors wrote regarding 
this question: Martius™® a case of Landgraf’s with con- 
sequent paralysis of the trapezius muscles, thatis, involve- 
ment of the accessory nerve, also Pel unilateral atrophy 
of the tongue, left sided paralysis of the soft palate, atrophy 
of the left sterno-cleido-mastoid muscle and the trapezius, 
and finally left sided paralysis of the recurrent; Felici!* 
(an interesting case of laryngeal disturbance; crisis and 
bilateral paralysis of the postici, occasioned the solicitation 
of medical aid, whereby tabes dorsalis was diagnosed) ; 
Luc™ likewise a very interesting case which emphasized 
the importance of laryngeal examination (bilateral pos- 
ticus paralysis where tabes dorsalis was diagnosed) ; 
Kuesner!® (two cases of postici paralysis, one being 
complicated by struma). Wegener"! chose this subject for 
his inaugural dissertation. In the same year Eulenberg"” 
mentioned a case of tabes dorsalis with paralysis and 
atrophy of the tongue, paralysis of the ocular and laryn- 
geal muscles (bilateral posticus paralysis, Baginski). 
This author mentioned in general, that he had often dis- 
covered paralysis of the vocal cords in tabes dorsalis. 
Oppenheim” mentioned a case in which in addition to 
‘crises gastriques et laryngées’’, pharyngeal spasms, so 
called by himself, were present, that is, spasmodic move- 
ments on swallowing. 

Finally Tissier™ in the same year also reported a case 
of laryngeal paralysis in tabes dorsalis. 

In the year 1888 there appeared a detailed investigation 
by Krause entitled: ‘‘On the disturbances of the functions 
of the larynx in diseases of the central nervous system.”’ 
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This work showed that the disturbances of the larynx 
in tabes dorsalis, which up to the present time were 
thought to occur but seldom, were by no means so infre- 
quent, since this author in 38 cases of tabes found laryn- 
geal disturbances in 30. These disturbances were prin- 
cipally partial or complete paralysis of the muscles of the 
larynx, especially the posterior crico-arytenoid, which this 
writer evidently by mistake, claimed to be aresult of ad- 
ductor spasms, and not as is generally accepted, a pri- 
mary paralysis of the abductors (Semon). 

In the same year Aronsohn!" referred to a case of left- 
sided posticus paralysis, an atrophy of the left cucullaris 
muscle, sternocleido-mastoid, and soft palate; Kroenig!® 
(2 cases of bilateral posticus paralysis, Baginsky). Lucas 
Championniére!” wrote in reference to crises laryngées. 
Masucci! proposed instead of ‘‘crises,’’ the term neu- 
rosis or spasmus laryngis. In the year 1889 again ap- 
peared that already oft quoted writer, Oppenheim”, re- 
ferring to this question in an ably written article in which 
he described, in addition to his previously published case 
of pharynx crises, a paralysis of the abductors. 

In the year 1890, Marina* published in Trieste a detailed 
work upon tabes with special attention to the disturbances 
of the ears, pharynx and larynx, based upon a study of 
40 cases of this affection. In nearly all cases disturbances 
of the larynx more or less marked were found (examina- 
tion by Fano); namely, in five cases the epiglottis was 
curved posteriorly making the examination of the larynx 
impossible, in 14 cases disturbance of sensation in the 
pharynx, nine times in the larynx, paralysis of the ad- 
ductors in ten cases, in eight cases, however, the abduc- 
tors, irregularity of the vocal cords four times, and in nine 
cases ataxia. The results of the examination of the larynx 
in tabetic patients instituted by Dreyfuss in Mendel’s 
clinic are most decidedly at variance with the above. 
This writer in 22 cases of this affection only twice diag- 
nosed a laryngeal disturbance (bilateral paralysis of the 
postici). Finally Geison in the same year published a 
paper in reference to the question ‘‘Crises laryngées in 
tabes dorsalis;’’ Symonds™, acase (doubted, however, by 
Semon) of laryngeal paralysis, as one of the first symp- 
toms of tabes. 
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The year 1891 produced but a single work, but this com- 
prehended all former ones,—the splendid monograph of 
Burger, of Amsterdam, entitled, ‘“‘The disturbances of the 
larynx in tabes dorsalis,’? which has proved most useful 
to me in the present article. After a very careful presen- 
tation of the works that had appeared up to date, relative 
to the question of laryngeal disturbances in tabes, this 
author added the results of his own observations in 20 
cases; of this number six showed laryngeal involvement 
(twice ataxia of the vocal cords and four times paralysis 
of the muscles of the larynx). He also mentioned two 
cases observed in his private practice of the physicians 
Kooy and Klinkert. In closing his learned article the 
writer draws, among others, the conclusion that the so- 
called posticus paralysis is a symptom of tabes ‘‘par ex- 
cellence.’’ This view is entirely correct, as we shall soon 
convince ourselves. 

Ruault®” in the year 1891 mentioned in the Laryngo- 
logical Society of Paris a case of tabes with ‘‘crises 
laryngées.’’ 

In the following year appeared successively the arti- 
cles, in reference to laryngeal disturbances in tabes, by 
Lasniée! and Grabower* (paralysis postici). In the year 
1893 at a meeting of the London Laryngological society, 
Semon"™!-! presented a tabetic patient, who in addition to 
“crises laryngées’’ and paralysis of the soft palate, showed 
bilateral paralysis of the abductors. The same author 
presented in the same year another tabetic patient in 
whom paralysis of the larynx (bilateral posticus paralysis). 
had lasted more than 12 years. 

In same year Grabower!™ also wrote in reference to this 
subject, and mentioned an interesting case which pre- 
sented paralysis of the right posticus muscle 15 months 
before the appearance of tabetic symptoms. This author 
advises, and with justice, that the larynx be examined in 
every case of nervous disease. Ilberg! does the same. 

The year 1894 produced a small number of articles in 
reference to laryngeal disturbances in tabes dorsalis. 
Kronenberg! presented a case to theLaryngological Society 
of Berlin in which the examination of the larynx (posticus 
paralysis) made possible the diagnosis of tabes dorsalis. 
In the discussion Rosenberg!°a mentioned two cases of 
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tabes dorsalis, in which for along time the only symptom 
was a disturbance of the larynx (unilateral paralysis 
of the recurrent nerve in one case, and double posticus 
paralysis in the other), and only later the symptoms of 
tabes dorsalis were presented. 

In the same year there appeared a large work, presented 
under the authorship of Schlesinger from Schroetter’s 
clinic, in which, among others, a rare case of tabes dor- 
salis is mentioned, complicated with spasmodic attacks of 
coughing and unconsciousness (ictus laryngis). Besides 
this in the same year (1894) Lepine!* wrote (paralysis of 
the tongue and larynx in tabes), as did also Moritz!’. 

Pel’* presented a case of tabes dorsalis before the 
Laryngological Society of Amsterdam, in which long be- 
fore the appearance of symptoms typical of tabes, the 
laryngeal paralysis was present. 

In the year 1895 appeared the following articles relative 
to the question under discussion: Hawkins tabes dor- 
salis, bilateral paralysis of the postici, tracheotomy; as 
also Herms™ (inaugural dissertation). 

In the year 1896, Parker™! demonstrated to the Laryn- 
gological Society of London, a case of tabes dorsalis in 
which the ‘‘crises laryngées’’ formed the first symptoms 
of this affection. In the discussion Semon called atten- 
tion to the importance of laryngoscopic examination in 
cases of tabes dorsalis, and the advisability of examining 
the patellar reflex in every obscure case of paralysis of the 
larynx. 

In the same year Gouguenheim and Plicque’ published 
a case of tabes dorsalis, in which after the internal use of 
potassium iodid, symptoms of spasm of the larynx ap- 
appeared (paralysis of the abductors). 

Likewise in the year 1896 there appeared in Nothnagel’s 
Special Pathology and Therapy a very good article by 
Gerhardt! entitled: ‘‘Disturbance of movements of the 
vocal cords,’’ in which the writer reported among others, 
122 cases of tabes dorsalis, in which he diagnosed, by the 
aid of the laryngoscope, 17 cases of paralysis of the 
larynx. 

In the year 1897 Dundas Grant presented, at a meet- 
ing of the London Laryngological Society, a patient with 
tabes dorsalis in whom bilateral paralysis of the posterior 
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crico-arytenoid muscles produced symptoms of suffoca- 
tion, necessitating tracheotomy. Petren™ in Stockholm, 
also published two cases of tabes dorsalis; in both death 
occurred from suffocation due to paralysis of the adduc- 
tors on both sides. As a result of a microscopic examina- 
tion in both the above cases the author arrives at the con- 
clusion that laryngeal paralyses are in the majority-of 
cases dependent upon a peripheral neuritis. 

In the same year de Havilland Hall®, in his well-known 
work regarding the relationship of the diseases of the 
respiratory passages to the general disturbances of the 
organism, likewise interested himself in reference to the 
disturbances of the larynx in tabes dorsalis. Again in 
this year Heymann’s handbook of Laryngology and Rhin- 
ology (a splendid reference work) contained a very good 
monograph by Semon regarding the nervous affections of 
the larynx in which likewise the above theme is consid- 
ered. Finally, Schulz in the beginning of the year 
1898 published a case of tabes dorsalis in a syphilitic 
patient. This case is important because it confirms the 
law of Semon-Rosenbach, viz., that in progressive organic 
diseases of the nervous system, of either central or 
peripheral origin. The abductors at first, or alone, are the 
underlying cause of the paralysis and later the adductors. 

In the above cases there arose under the very eyes of 
the author, a beginning paralysis of the posterior crico- 
arytenoid muscles followed by a complete paralysis of the 
recurrent nerve. After specific treatment an improvement 
set in in the same manner, thatis, recurrent paralysis ended 
with posticus paralysis. This is all I was able to gather 
regarding the question of laryngeal disturbances in tabes 
dorsalis. From this resumé we may conclude that: 

1. This inquiry dates from very recent times, being 
only a few years old. 

2. Although we are indebted for the original investiga- 
tion of these disturbances to the French authors (Féréol, 
discoverer of the ‘‘criseslaryngées,’’ in general, however, 
to the school of Charcot, Cherchewsky, Krishaber, etc.*), 
nevertheless, as regards its further development, the work 
was carried on in Germany (that which now constitutes 


* More than a fourth of all treatises upon laryngeal disturbances 
in tabes dorsalis come from the pen of French writers. 
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almost one half of all investigations, the present number 
of which amounts to 83, as may be seen upon the last 
pages of this work, and as shown by the most reliable 
catalogue), as, for instance by Oppenheim and Krause, 
and above all by Burger, in Amsterdam, whose monograph 
of the year 1891 forms up to the present time the most 
important source of our knowledge of disturbances of the 
larynx. Finally, we have the work of Semon, the best 
known diagnostician of nervous manifestations of the 
larynx, and author of a most comprehensive chapter on 
this subject in the latest work of reference by Heymann 
(Handbuch der Laryngologie und Rhinologie), as a further 
contribution to the subject under consideration. 

As yet we possess in our own literature (Polish), as 
previously mentioned, no work on this subject. 

After this, perhaps too lengthy introduction, which I 
however have considered necessary, since this question is 
touched upon for the first time by ourselves in Poland, I 
shall, before I proceed to a detailed description of the 
different laryngeal disturbances in tabes dorsalis, give a 
short resumé of my own observations, which I have made 
in the hospitals of Warsaw, thanks to the chiefs of the 
divisions and clinics to whom I here express my heartfelt 
gratitude. 

I have made notes upon 22 cases of tabes dorsalis in 
which I have made an examination of the larynx. 

Case 1. K., 50 years of age, laborer, in the clinic of 
Prof. Szezerbakow in the Hospital of the Infant Jesus, 
Chief, Dr. Kopezynski. Diagnosis, tabes dorsalis. (Ab- 
sence of patellar reflex, ataxia of the lower extremities. )* 

Aneurysm of the ascending aorta, the latter confirmed 
by the aid of the Réntgen rays (Dr. Bychowski) ; hoarse- 
ness. The laryngoscopic examination, which I person- 
ally made, showed paralysis of the right recurrent nerve, 
the right vocal cord in cadaveric position, i. e., between 
the position of phonation and that of respiration, is some- 
what shorter than the left, being concave at its free 
border, the latter being due to secondary paralysis of the 
vocal cords (internal thyro-arytenoid muscle). As re- 


*To avoid repetition in the following cases, I shall not mention 


those symptoms which are characteristic of tabes dorsalis, but 
only those more rare ones. 
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gards the double affection in the above case in which the 
paralysis of the larynx could have been caused by the 
tabes dorsalis as well as by the aortic aneurysm, the 
former being of central, the latter of peripheral origin, I 
was not in a position to decide at once to which this 
laryngeal paralysis was due; however, I was more in- 
clined to believe that in this case the aneurysm of the 
aorta, that is, of its ascending portion, pressing upon the 
right recurrent nerve probably produced the paralysis. 
And for this reason I have, among others mentioned in my 
article, presented this case, which was published in the 
year 1898 in Gaz. Lek and in the Arch f. Lar. 1899%. 
The further course of the disease deserves to be men- 
tioned. After about a month, upon making another ex- 
amination of the larynx of this patient, it presented a 
rather marked change; the right vocal cord which was 
previously found in cadaveric position, now occupied the 
position of phonation; in other words, instead of the 
former paralysis of the right recurrent nerve we have here 
to do with the so-called posticus paralysis, that is, a par- 
alysis of the crico-arytenoid muscles. It has been more 
than once observed that improvements of this nature con- 
firm the correctness of Semon’s view in reference to the 
superiority of the abductors in tabes dorsalis (Schulz, 
Semon, etc.) more rarely, however, in aneurysm of the 
aorta (among others, the first case in my above men- 
tioned investigation). 

Case 2. W., 32 years old, painter, in. Prof. Szczerba- 
kow’s clinic, in the Hospital of the Infant Jésus. Chief, 
Dr. Piotrowski. 

Diagnosis: Tabes dorsalis. The examination of the 
larynx made by myself showed no marked disturbance 
either subjective or objective, the movements of the 
vocal cords on phonation and during respiration being 
perfectly free. 

Case 3. B., 42 years old, tinner, in Prof. Zieniec’s 
clinic in the Hospital of the Infant Jesus, Chief Dr. 
Bronowski. Diagnosis: Tabes dorsalis. Besides the 
symptoms of this disease, which had already existed seven 
years (absence of the patellar reflex, ataxic walk), crises 
. gastriques were present. The examination of the larynx 

showed an incomplete paralysis of the left crico-arytenoid 
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muscles (paresis postici sin), that is, the left vocal cord 
immovable, and almost in the median position. No sub- 
jective symptoms (hoarseness). ‘ 

Case 4. 37 years of age, farmer, in Dr. Chelchowski’s 
division in the Hospital of the Infant Jesus. 

Diagnosis: Tabes dorsalis. On examination of the larynx 
| observed a slight ataxia of ‘the vocal cords, which 
showed itself as an irregular retraction movement, that is 
they moved, on efforts of phonation, as also, and particu- 
larly, on deep inspiration, quickly toward the median 
line (in phonation), as is usual in inspiration, halting, 
however, half way, and later, as if pulled upon, equally 
rapidly assumed the proper position. 

Case 5. O., 32 years of age, agent, in Dr. Dunin’s div- 
ision in the Hospital of the Infant Jesus. 

Diagnosis: Tabes dorsalis. Among therarer symptoms 
the ‘‘crises gastriques,’’ which had persisted five years, 
deserve mention. The examination of the larynx showed 
an incomplete paralysis of the right crico-arytenoid 
muscles (paresis postici dex), the right vocal cord being 
in the position of phonation. The voice was clear. 

Case6. M.;39 years old, carpenter in Dr. K. Zielinski’s 
division of the hospital in Prague. 

Diagnosis: Tabes dorsalis lasting 11/2 years; ‘‘crises 
gastriques,’’ hoarseness. The examination of the larnyx 
revealed a paralysis of the right recurrent nerve (paraly- 
sis nervi recurrentis dex.); the right vocal cord a little 
shorter than the left, immovable on phonation, as well as 
during respiration; it occupies that position which we 
observe on the cadaver (the so called-cadaveric position), 
its free border being concave (secondary paralysis of the 
internal thyro-arytenoid muscles. ) 

Case 7. M., 29 years old, hat maker, in Dr. Gajkie- 
wicz’s division in the Jewish Hospital. 

Diagnosis: Tabes dorsalis, having lasted one year, 
slighthoarseness. The examination of thelarynx reveal- 
ed paralysis postici dex., the right vocal cord being in 
a position of phonation. 

Case 8. S., 47 years old, in Prof. Zieniec’s clinic in the 
Hospital of the Infant Jesus; Chief, Dr. Nartowski. 

Diagnosis: Tabes dorsalis, pulmonary tuberculosis. I 
could discover no special change in the larynx. 
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Case 9. B., 45 years old, official, in Dr. Brunner’s div- 
ision of the Evangelical Hospital. 

Diagnosis: Tabes dorsalis. The examination of the 
larynx revealed no disturbances in the excursion of the 
vocal cord. 

Case 10. K., 78 years old; servant, in the ‘‘out-patient”’ 
department of the Evangelical Hospital. (Dr. Kuchar- 
zewski. ) 

Diagnosis: Tabes dorsalis; the examination of the 
larynx gave a nagative result. 

Case 11. G., 37 years of age, a woman, unmarried, 
living with her family, from Prof. Szczerbakow’s clinic in 
the Hospital of the Holy Ghost. Chief, Dr. Bregman. 

Diagnosis: Tabes dorsalis superior. The disease 
began seven months previously. Thesymptoms claiming 
attention were amaurosis, atrophia nervorum opticorum, 
falling out of the teeth, and ‘‘crises gastriques’’. The 
examination of the larynx revealed an unchanged con- 
dition. 

Case 12. D., 23 years old, factory girl, also from Prof. 
Szezerbakow’s clinic. 

Diagnosis: Tabes dorsalis of two years standing. 
Among other symptoms, atrophia nervorum opticorum. 

The examination of the larynx gave a negative result. 

Case 13. K., 50 years, brewer, in the above mentioned 
clinic. 

Diagnosis: Tabes dorsalis. The disease began ten 
years previously. Examination of the larynx revealed no 
special changes (perhaps the right vocal cord a trifle 
hindered in its movements). 

Case 14. B., 31 years of age, policeman, from the 
same clinic as Above mentioned. 

Diagnosis: Tabes dorsalis. For the last five years, 
‘crises laryngées,’’ the voice somewhat hoarse. The 
laryngoscopic examination disclosed the following picture: 
both yocal cords immovable on phonation, as well as 
during respiration; they occupy almost a median position, 
so that on deepest respiration the distance between the 
vocal cords measures two to three mm. thereby, particularly 
at night, producing difficulty in breathing, and there 
arises a condition:similar to ‘‘crises laryngeés.”’ 

In other words, we have todo in the above case with a 
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bilateral paralysis of the posterior crico-arytenoid muscles. 

Case 15. O., 40 years old, servant, from the same 
clinic. 

Diagnosis: Tabes dorsalis; examination of the larynx 
reveals no changes. 

Case 16. K., 37 years old, conductor, in Prof. Szczer- 
bakow’s clinic, in the Hospital of the Infant Jesus. Chief, 
Dr. Kopezynski. 

Diagnosis: Tabes dorsalis for past four years, ‘‘crisés 
gastriques,’’ Romberg’s and Argyll Robertson symptoms. 
Laryngeal examination showed complete paralysis of the 
right abductor muscles (paresis postici dex.), the right 
vocal cord occupying almost the median position; voice 
pure. 


Case 17. Z.,53 years of age, farmer, in Prof. Szczer- 
bakow’s clinic in the Hospital of the Holy Ghost. 


Diagnosis: Tabes dorsalis. Examination of the larynx 
revealed no changes. 

Case 18. R., 52 years, widow, in Dr. Pulawski’s divis- 
ion in the Hospital of the Infant Jesus. 

Diagnosis: Incipient tabes dorsalis (without ataxia of 
the lower extremities). The laryngoscopic examination 
showed, though not entirely clearly, a certain form of 
ataxia of the vocal cords, affecting the return movement: 
namely, instead of nearing the median line in phonation, 
they showed a tendency to separate from one another, 
and vice versa on respiration they made movements 
as though they would meet in the median line (the 
so-called perverse action of the vocal cords). 

Case 19. G., 41 years old, goldworker, in Prof. Szczer- 
bakow’s clinic in the Hospital of the Holy Ghost. Chief Dr. 
Bregman. 

Diagnosis: Tabes dorsalis. Laryngoscopic examina- 
tion, negative. 

Case 20. M., 40 years of age, mechanic, in Dr. Gajkie- 
wicz’s division in the Israelite Hospital. 

Diagnosis: Tabes dorsalis. Examination of the larynx 
revealed no appreciable changes. 

Case 21. <A., 42 years old, official, from my private 
practice. 

Diagnosis: (Dr. Ed. Zielinski) Tabes dorsalis (absence 
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of patellar reflex, ataxic walk, etc.). The voice some- 
what hoarse, tuberculosis of lungs (old infiltration of the 
apices). Laryngoscopic examination disclosed a right- 
sided paralysis of the posterior crico-arytenoid muscles 
(paralysis postici dex). 

Case 22. K., 32 years of age, physician, from my pri- 
vate practice. 

Diagnosis: Tabes dorsalis, of several years’ standing; 
‘crises gastriques et laryngées,’’ absence of the patellar 
reflex, bilateral postici paralysis. 

In this manner I found in 22 cases of tabes dorsalis in 
which I made a laryngoscopic examination, 11, that is 
one-half, presenting more or less disturbance, namely, 
nine times paralysis, and twice ataxia of the vocal cords. 
As regards the paralysis, two were paralysis of the re- 
current (one case complicated with aortic aneurysm), two 
bilateral posticus paralysis, two right-sided posticus par- 
alysis, finally three incomplete paralysis (paresis) of the 
posterior crico-arytenoid muscles (twice right-sided par- 
alysis, and once left-sided). 

I now come to an analysis of the particular laryngeal 
disturbances seen in the course of tabes dorsalis. 

They are: 1. Those of sensation (hyperesthesia, anes- 
thesia and paresthesia) 2. Those of motility (laryn- 
geal crises, ataxia of the vocal cords, and finally laryn- 
geal paralyses). 

Regarding the former, they belong generally speaking, 
to the rarer forms. Upon this point the observations of 
nearly all authors agree (Krause, Dreyfuss, Burger). 
I also have observed these disturbances (hyperesthesia 
and anesthesia) principally in the pharynx, only excep- 
tionally in the larynx. Marina, however, gives the per- 
centage of anesthesias of the laryngeal mucous membrane 
at 25. I must add that the same writer has observed 
hyperesthesia and anesthesia of the soft palate in 85 per 
cent., and of the pharynx in 39 per cent., and finally an 
increased. pharyngeal reflex in 11 per cent. of cases. 

These figures are in very evident contradiction with the 
results of examinations by other writers, in these affec- 
tions. In general I will state, that the determining of the 
degree of sensitiveness of the larynx or pharynx in tabes 
dorsalis as in general in other pathological processes, is 





LARYNGEAL DISTURBANCES. ~ 185 


attended with great difficulty, in as much as in perfectly 
healthy individuals it is uniform. This is true of the 
pharynx as well as of the larynx. Unusual sensitiveness 
of the pharynx (reflex) during the laryngoscopic examina- 
tion is often met with in perfectly healthy individuals, 
especially on first examination. 


Of greater importance are the disturbances in the motor- 
sphere of the larynx, to which, particularly, belong the so- 
called ‘‘crises laryngées.’’ They are simply spasms of 
the abductors, a kind of reflex neuroses, which ordinarily, 
are the resultof irritation present in the sensitive sphere 
of the larynx, or may be produced by slight pressure on 
the thyroid cartilage; also upon the crico-thyroid liga- 
ment at the point of exit of the superior laryngeal nerve 
(Krause). More rarely does it take its origin from the 
sinus pyriformis, trachea, pharynx, nose, or external 
auditory canal. These ‘‘crises’’ are observed on pressure 
over Oppenheim’s point (the inner border of the sterno- 
cleido-mastoid muscle in the region of the larynx) and 
finally during psychical or physical excitement (Semon). 

They were described for the first time by Feréol in the 
years 1868-69, also by Krishaber, Cherchevsky, Lhoste, 
Fournier and Lucas Championniére (in general by the 
French school). In Germany, Oppenheim, Burger and 
Semon interested themselves especially in this subject. 
The designation ‘‘crises laryngeés’’ holds to-day though it 
means nothing, and simple spasm of the larynx, proposed 
among others by Westphal, Krause (laryngospastic 
attacks), and Masucci (neurosis of the larynx or laryngo- 
spasm), are much more appropriate. Cherchewsky 
observed them quite often (9 times in 16 cases); other 
writers, however, were not so fortunate, as, for example, 
Krause, 3 times in 38 cases; Gerhardt, 4 times in 122 
cases. Burger, the author of the excellent monograph on 
laryngeal disturbances in tabes dorsalis, so often quoted 
by me, mentions them but once. 


I also noted ‘‘crises laryngées’’ but twice in the histories 
of 22 cases of this disease. 


As a rule they belong to the earlier symptoms of tabes 
dorsalis. 


The symptoms of ‘‘crises laryngées’’ are varied, depend- 
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ing on their intensity.* In the mildest cases sudden 
attacks of spasmodic coughing are observed; in cases of 
medium severity such -attacks commence with a sudden 
sensation of tickling, sticking, burning, simulating the 
sensation of a foreign body in the neighborhood of the 
larynx, or a sensation of pressure, or of suffocation, which 
causes the patient to be seized with terror; the respiration 
is rendered difficult, and then comes the attack of cough- 
ing with prolonged loud inspiration and short, suiden 
expiration. At the same time disturbances of circulation 
are observed, such as cyanosis. 

Simon observed a case in which ‘‘crises laryngées”’ 
developed with crises gastriques. 

Such a terrifying attack usually ends after a few 
seconds, or at most minutes, with long, loud inspiration, 
which gradually becomes easier, at the same time the 
cough ceases. Sometimes such an attack ends with ex- 
pectoration of a small amount of slimy or blood-colored 
sputum or perhaps vomiting. 

Finally, in the severest cases, vertigo (vertige laryngée, 
Charcot), incontinence of urine and feces, epileptic 
attacks and apnea are observed; in spite of all the attack us- 
ually ceases without untoward consequences, although not 
always. Sometimes tracheotomy is necessary to save the 
patient on account of the dangerous dyspnea (cases of 
Krishaber, Semon, etc.). At times, however, death 
results (cases of Lizé™®, Cherchewsky, Oppenheim, 
Fournier, etc.). 

In my statistics of laryngeal disturbance in tabes dor- 
salis (see table 1) crises laryngées existed 17 times in 
125 cases. In both cases of crises laryngées in tabes 
dorsalis observed by me (Nos. 14, 22) there was a bilateral 
paralysis of the abductors, similar to all three cases of 
Krause. Such crises laryngées may exist alone, or they 
may be complicated with paralysis of the abductors (one 
or both). 

Oppenheim, as also Jean, describes combinations of 
laryngeal spasms with spasms of the pharynx (the so- 
called pharynx spasm, Oppenheim). The author describes 


*In describing these symptoms I will confine myself to the 
splendid monograph of Semon (Heymann’s Handbuch der Laryng. 
u. Rhin.). 
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them in the following manner: ‘‘Pharynx spasms 
present special symptoms, and it seems to me some not as 
yet described. From time to time spasms of deglutition 
are observed, the movements of swallowing follow one 
another rapidly (about 24 in a minute, ‘whereby a clicking 
sound and a stenotic murmur is heard).’’ 

Such an attack lasts 10 minutes; it can, however, last 
longer, but is then much weaker. The attacks may 
come spontaneously, or during the act of swallowing; they 
can also be produced every time by pressure upon the side 
of the larynx, or where upon pressure a painful point is 
found. 

How can the combination of paralysis of the larynx with 
crises laryngées be explained? Semon gives the follow- 
ing theory, which according to my idea is certainly the 
most plausible. Asis known the cerebral nuclei of the 
abductors suffer principally in tabes dorsalis, complicated 
with paralysis of the larynx. (According to Petren, how- 
ever, the paralyses are dependent upcn peripheral inflam- 
mation of the laryngeal nerves). At the same time, how- 
ever, the gyrus cells of the abductors are in a condition of 
increased excitability and react more quickly and 
toa greater degree, to reflex and peripheral irritation. 
Under these conditions an irritation, which ordinarily 
would produce a single cough or a mild attack of cough- 
ing, 


grade of spastic approximation of the abnormal vocal 


in tabetics with increased sensibility, and a higher 


cords than that which for coughing is usually necessary, 


would produce a true laryngeal spasm. Tothis explana- 


tion Burger adds, in as much as he is essentially of the 
same opinion, another condition similar to that of 
Semon’s, ‘‘that an irritation must be present at the same 
time.”’ 

The diagnosis of crises laryngées, is on account of the 
above symptoms, not difficult. One mightconfound them 
with attack, of whooping cough in adult, or with ictus 
(vertigo) of the larynx. The negative findings on ex- 
amination of the thorax in the former, and the positive 
data on examination ‘*quo ad tabem”’ (absence of patellar 
reflex, ataxia of the lower extremities), as well as un- 
consciousness in the latter, prevent a wrong diagnosis. 
The prognosis of the spastic attacks of the larynx in tabes 
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dorsalis is, as a rule, not bad, although a fatal termina- 
tion is possible. 

The treatment consists in the local application of cocain, 
(painting the larynx with a 20 per cent. solution) which 
blunts the sensibility of the larynx, whereby the number 
and intensity of the attacks diminish (cases of Krause, 
Landgraf, Oppenheim, etc.). Kussner advises the inter- 
nal use of sodium bromide. During the attack inhalations 
of chloroform or ether are to be tried. As has already been 
mentioned, we are sometimes compelled to resort to trach- 
eotomy. 

II. Ataxiaof the vocal cords: that is, defective codrdination of the 
muscles of the larynx. 

According to a few writers (Bourdon Lhoste), the first 
accounts of these disturbances in tabes dorsalis were al- 
ready given in the first half of the last century, 1825, by 
the renowned Cruveilhier,“* obviously without laryng- 
scopic examination which was at that time unknown. 

Moreover Féréol, the discoverer of the crises laryngeés, 
in the same article in 1869, also described in a case laryn- 
geal ataxia. Unfortunately in this case no laryngoscopic 
examination was made. Only in the year 1878 Semon de- 
scribed for the first time the disturbances shown by a 
laryngoscopic examination; the vocal cords showed 
irregular retraction movements. 

Fournier, in the year 1885, described in his lectures on 
tabes dorsalis of syphilitc origin, likewise as a symptom 
of tabes, failure of codrdination of the vocal cords, he did 
not however call it ataxia of the vocal cords, but phonetic 
spasm (spasm aphonique, aphonia spastica). 

In the years 1895-98, Krause, in his article on laryngeal 
disturbances in diseases of the central nervous system, 
also described a laryngeal picture, present in the laryngo- 
scope, in ataxia of the vocal cords. It is similar to the 
one previously described by Semon; the vocal cords show 
a tendency to retract, in that they halt half way between 
the positions of phonation and inspiration; similar to the 
backward twitching of the eyeball, to which Friedrich gave 
the name of ‘‘atactic nystagmus.’’ 

Characteristic of the symptoms is the fact that atactic 
movements appear only on deep inspiration and phonation, 
never however during quiet breathing. Disturbances of 
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this kind of codrdination of the vocal cords, I observed 
once in 21 cases of tabes dorsalis. (Case No. 4.) 

Marina, however, observed it nine times in 36 cascs; 
Gerhardt also observed ataxia of the vocal cords in this 
affection (twice in 122 cases) as also Semon and de Haviland 
Hall. The latter observed it as one of the earliest symp- 
toms of tabes dorsalis. 

In the same class (disturbances of codrdination) belong, 
according to Burger, trembling (tremor, nystagmus, trem- 
ulous movements, Gerhardt) of the vocal curds. 

It differs from that observed in sclerosis disseminata, 
as in this latter neurosis it appears only on efforts of pho- 
nation (intention tremor), whereas in tabes, and similarly 
in paralysis agitans, it is observed principally during res- 
piration. Burger describes very exactly in his monograph 
(p. 128) disturbances of this kind, which he had the oppor- 
tunity to observe in two cases, as follows: The position 
of the vocal cords in phonation, as also during normal 
respiration, is normal. In regular, deep breathing how- 
ever, is observed, in abduction as well as in adduction, 
irregular movements of the vocal cords. It appears as 
though the vocal cords were suddenly arrested in their 
movement; they make a slight motion in the first direction, 
and then move quickly backward, in order to carry out 
the originally intended movement. In general the vocal 
cords on deep breathing or on equally deep respiration, 
instead of one, make two or three ab- and adduction 
movements. Asa rule the abduction is more pronounced 
on inspiration, although the opposite may take place. As 
I have already mentioned, this writer (Burger) refers these 
disturbances of coordination also to ataxia. 

Finally, the so-called perverse action of the vocal cords 
(B. Frankel, Semon) belongs to the disturbances of co- 
ordination, and is based on the fact that on inspiration the 
vocal cords approach one another, on phonation and expi- 
ration separate from one another. This is the underlying 
principle of the so-called inspiratory functional spasm of 
the vocal cords. This symptom, which is observed prin- 
cipally in hysteria, I had an opportunity to observe in one 
case of tabes dorsalis (case No. 18). 

Although all of the above mentioned laryngeal disturb- 
ances, principally ‘‘crises laryngées,’’ finally ataxia and 
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tremor (nystagmus) of the vocal cords, have a very real 
significance, for the reason, namely, that they so often ap- 
pear in the very early stages of this affection, neverthe- 
jess, as regards importance, they are far beneath laryn- 
geal paralyses, which are ‘‘par excellence’’ tabetic dis- 
turbances. I now come to these. 


III. Laryngeal paralyses in tabes dorsalis. 


These belong, as I have already mentioned to the most 
important disturbances, not only ‘as regards their fre- 
quency, but also, at times, their earliest manifestations. 


Regarding the frequency of their appearance in tabes dor- 
salis the figures of different writers are at variance. 

Whereas Dreyfuss only twice observed this above-men- 
tioned laryngeal disturbance in 22 cases of this affection, 
others give a very marked per cent.; as for example Ger- 
hardt, 17 times in 122 cases, that is, about 14 per cent.; 
Semon more or less the same, (14 times in 100 cases).; 
Berger gives still higher figures; 30 per cent. (6 times in 
twenty cases); Krause 34.2 per cent. (13 times in 38 
cases); finally, Morina 38.8 per cent. (14 times in 
cases). These differences which we see in the above figures 
may be explained by mere accident. That this is so, is 
proved by the fact mentioned by Semon; in 100 cases of 
tabes dorsalis, in the first series of examination of twelve 
cases of this affection, he observed seven pharyngeal 
paralyses; in the following 50 or 60, however, not even 
‘ once, and again in the remainder (about 33 cases) seven 
times. According to my own observation I have seen 
paralysis eight times in 22 cases, more than '/; (36.3 per 
cent.). AsI have already mentioned, Ido not count in this 
enumeration case No. 1, since, besides tabes dorsalis, an 
aortic aneurysm existed at the same time, and upon this 
the paralysis of the right recurrent nerve was probably 
dependent. In the eight cases I observed right-sided re- 
current paralysis once; bilateral posticus paralysis, twice; 
right-sided paralysis of these muscles (paralysis post. 
dex), twice; and finally incomplete posticus paralysis 
(paresis postici) three times, twice on the right and once 
on the left side. 

In two cases, the tabes dorsalis was complicated by 
tuberculosis of the lungs. Hirschmann and Berger pub- 
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lished similar cases. In these few cases one can also ex- 
plain the existence of laryngeal paralysis through pres- 
sure upon the recurrent nerve by the infiltration of the 
apex of the lung. 

Burger gives, in his oft-quoted excellent monograph on 
laryngeal disturbances in tabes dorsalis, a table of the 
laryngeal paralyses, which includes all the known cases 
in the literature to-day, beginning with the year 1866, 
that is with Schnitzler’s cases, and ending with the year 
1891, that is during 25 years. The number of these obser- 
vations is 71, including Burger’s six cases. On the 
grounds of these statistics the writer is convinced that the 
so-called posticus paralysis is a tabetic symptom of tabes 


‘‘nar excellence.’ 
My table embraces cases of laryngeal paralysis in tabes 


dorsalis since the year 1892 to 1898, thatis, during the last 
six years. Including my eight, the number of these cases 
amounts to 53. 

In this way the statistics of both Burger and myself in- 
clude 124 cases now known in the literature of laryngeal 
paralysis in tabes dorsalis. From these statistics one may 
convince himself that the paralyses in tabes dorsalis 
almost exclusively affect the abductors. Only in two 
eases Of Marina is paralysis of the internal muscles 
mentioned. 
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Semon observed temporary (functional) abductor par- 
alysis. Besides the abductors, paralysis of the adductors, 
also present, was diagnosed, principally the thyro-ary- 
tenoid muscles (Oppenheim, Gerhardt, Burger, Marina, 
Kroenig, Eulenberg, Hirschmann), seldom the crico- 
thyroid (Eisenlohr). 

Complete paralysis of the recurrent, that is, paralysis of 
the ab- and adductors was not often diagnosed; namely, 
16 times in 124 cases (eight times on the right, twice on 
the left, and twice on both sides; these are the cases of 
Marina, which, however, are questioned by Burger and 
Gerhardt) ; in the four latter cases it was not stated which 
recurrent nerve was paralysed. Ina few cases (Gerhardt 
Kahler) there existed, besides recurrent paralysis, posticus 
paralysis of the other side. Finally partial recurrent par- 
alysis, that is paralysis of the crico-arytenoid muscles 
(paralysis postici) was observed in 87 cases; namely, bi- 
lateral 53, unilateral 34 times, right 11, left 14 times, and 
in the remaining nine cases, nothing was said in reference 
to the side on which the posterior-crico-arytenoid was 
paralysed. 

In 19 cases, only paralysis of the vocal cords in general 
was noted, without further comment upori the more exact 
nature of this paralysis (paralysis recurrentis s. postici). 

From this analysis one is compelled to regard the pos- 
ticus paralysis, principally bilateral* as a special symp- 
tom of tabes concerning which Burger for the first time 
called attention, and with whom Semon and I agree. They 
can for years remain as such without going over into com- 
plete recurrent paralysis (in one case of Semon’s eight 
years, in another 12 years). 

Worthy of special notice is the fact that laryngeal par- 
alysis may for a long time precede the other objective 
symptoms which are characteristic of tabes dorsalis (ab- 
sence of patellar reflex, ataxic gait, etc.), as the cases of 
Semon (2 years) Grabower (1 !/, years) and others (Lori, 
Lhoste, Fournier, Aronsohn, Burger, Rosenberg, Weil, 
Felici, Luc,.Pel, Kronenberg, etc.) show. This plainly 


*According to my own observations, I noted bilateral posticus 
paralysis much more infrequently than unilateral; namely, but 
twice in eight cases; two cases of unilateral recurrent paralysis, 
however, were undoubtedly accidental. 
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demonstrates the importance of laryngeal examination in 
every case of nervous disease, even though they be mere- 
ly suspected, to which Burger and Semon long 
ago called attention. 

As regards the symptoms characterizing paralysis of 
the larynx in tabes dorsalis, I must, a priori, remark that 
they are in the majority of cases absent; namely, in uni- 
lateral paralysis of the postici, neither hoarseness or dis- 
turbances of breathing (stenosis) are present. 

Hoarseness is observed only in bilateral paralysis and 
principally in the extremely rare bilateral paralysis of 
the recurrent nerves; in the bilateral posticus paralysis, 
however, we have to do with symptoms of stenosis, which 
sometimes necessitate tracheotomy. 

The diagnosis of laryngeal paralysis is, thanks to the 
laryngoscope, not difficult. The posticus paralysis is 
characterized by the position of phonation of the vocal 
cords, the paralysis of the recurrent nerves by the cada- 
veric position. 

The prognosis of this form of laryngeal disturbance in 
the course of tabes dorsalis is with the single exception 
of bilateral posticus paralysis which brings with it the 
danger of suffocation, not so bad in so far as the underly- 
ing disease (tabes dorsalis) can afford a good prognosis. ( ?) 

Treatment of laryngeal paralysis in tabes dorsalis is in 
the majority of cases useless, especially in the absence of 
pronounced subjective symptoms (hoarseness, dyspnea). 
On the other hand we resort to tracheotomy_as an ‘‘indica- 
tio vitalis,’’ in cases where the dyspnea endangers life 
(intubation finds no supporters, as also the attempt at 
laryngeal fissure, or resection of the paralyzed vocal cords 
(Semon), electricity, also massage to benefit the voice 


in paralysis which give rise to hoarseness. Such ma- 
neuvers are, as is self-evident in these progressive organic 
affections, almost hopeless. 

I need not add, that as always, so here, the general 
treatment is of the greatest importance. Unfortunately 
we are able to accomplish, as we know from experience, 
but little in these severe affections. 
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ABSTRACTS FROM CURRENT OTOLOGIC, RHINO- 
LOGIC AND LARYNGOLOGIC LITERATURE. 


I.—EAR. 


Non-operative Cases cf Acute Inflammation of the Mastoid 
Cells. 

GorHAM Bacon, New York. (Archives of Otology, Vol. 
XXX, No.1.) Of forty successive cases of acute puru- 
lent otitis media complicated by acute inflammation of the 
mastoid cells, a radical mastoid operation was required in 
but ten cases. 

The routine method of treatment is as follows: The pa- 
tient is put to bed and given a very light diet. Calomel 
is given in 1/,) gr. doses every hour till six doses are given. 
Tincture of aconite one drop every hour. If the mastoid 
is tender on pressure, the artificial leech is used behind 
the auricle and then the Leiter coil applied for at least 
forty-eight hours. In this way the pain is frequently re- 
lieved at once. Meanwhile the mt. must be closely 
watched and as soon as there is any bulging a free in- 
cision should be made in the mt. along its posterior border 
from a point behind and below the stapes to the lower 
border of the canal. After incising the mt. we promote 
the discharge by frequently douching the ear, with boracic 
acid or bichlorid solution. Cultures should be made of 
the pus from the tympanum. When infection is due to 
the presence of streptococci or pneumococci in large 
numbers, the disease is apt to run a severe course and 
frequently in spite of all treatment the mastoid cells must 
be opened. If after incising the mt. and applying the 
Leiter coil and if, after the appearance of a profuse dis- 
charge, the temperature remains elevated and the mastoid 
still tender, one can be very certain that the case is likely 
to require an immediate operation. When the pneumo- 
coccus is found in the discharge from the ear, the lungs 
must be examined, because the elevated temperature in 
such a case might be due to a central pneumonia, which 
is not always detected at once. 
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This conservative treatment should only be conducted 
by an experienced aurist, so that operation can be per- 
formed at a moment’s notice in case of necessity. The 
Leiter coil should be employed only during the stage of 
hyperemia, never longer than forty-eight hours from the 
commencement of mastoid soreness and should never be 
used after pus has formed. Campbell. 

On the Healing of Cerebral Abscesses. 

Passow, Heidelberg. ( Archives of Otology, Vol. XXX, 
No.1.) The opportunity to examine a recently cicatrized 
cerebral abscess, was given to the author by the suicide 
of a patient on whom he had operated seventy days prev- 
iously. At the autopsy it was found that recovery had 
taken place. 

An acute otitis had caused a mastoiditis, and the forma- 


tion of a perisinuous and a small cerebral abscess. The 


skull-cap was thick and the dura in several places adher- 
ent to the bone. In lifting the brain a piece the size of 
a ‘large pea remained attached to the tegmon tympani. 
This left a defect in the brain, from which a barely visible 
cicatrix 1.5 cm. long, without pigment, softening or fibrous 
tissue could be traced in the brain substance. 

Macewen states that the cavity of even large cerebral 
abcesses of acute origin, fills up within a few hours after 
their evacuation, by the expansion of the formerly com- 
pressed brain-tissue. The same had happened in this 
case and at the autopsy nothing could be seen of the up- 
per part of the abscess but a barely visible linear scar. 
Only the part next to the dura had not closed immediately, 
but was filled with. cicatrical tissue continuous with the 
cicatrix of the dura. 

Microscopic examination shows the dura mater around 
the cicatrix thickened. It thins out toward the perfora- 
tion and is entirely missing fora distance of 1.5 mm.; there 
itis replaced by a thin layer of connective tissue which 
consists of spindle cells interspersed with leucocytes. The 
pia mater is closely attached to the dura and is gradually 
lost in the cicatrix. Campbell. 
Report of Three Cases of Ligation of the Internal Jugular for 


Septic Thrombosis Following Purulent Otis Media— 
Recovery. 


DencH, New York. ( Archives of Otology, Vol. XXIX. 
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No. 6.) Case I. A young woman, who had suffered from 
chronic suppurative otitis since childhood. On removing 
the carious ossicles and curetting the tympanum, a de- 
hiscence was found in the floor of the tympanic cavity and 
the jugular bulb was entered. Four days later, symptoms 
of general sepsis developed, with tenderness below and in 
front of the mastoid process. Operation exposed the in- 
ternal jugular, from a point just below the omo-hyoid 
muscle to the jugular bulb. A thrombus was found about 
a quarter of an inch below the base of the skull. The ves- 
sel was secured between two ligatures just below the omo- 
hyoid and all tributary vessels tied off in the same manner 
and divided. Two ligatures were now passed about the 
upper part of the vein, and the entire portion involved 
was carefully dissected out. Both bulb and sinus were 
explored and found in normal condition. 

The temperature at once fell and recovery was uninter- 
rupted. 

Case II. A man, aged 30, had suffered from acute sup- 
puration of the middle ear for about eight weeks. On ac- 
count of involvement of the mastoid it was opened and in 
removing carious bone the sigmoid sinus was exposed. 
As the walls of the sinus seemed thickened, the vessel 
was opened and a small clot removed. The patient did 
well for one week, then symptoms of profound sepsis ap- 
peared. The jugular was exposed from the base of the 
skull to a point just above the clavicle. Both vein and 
its tributaries were filled with fetid clot. The operation 
was carried out as in Case I, and the patient made a com- 
plete recovery. 

Case III. A young man had acute middle ear suppura- 
tion with mastoid involvement. The mastoid was opened, 
the internal table of the skull covering the sinus was 
found to be involved. The sinus wall was extremely 
thick, and upon incision no bleeding occurred. By means 
of the curette a firm clot was removed. The curette was 
carried upward toward thetorcular and downward toward 
the bulb until free bleeding followed. Thirty-six hours 
later septic symptoms developed. Upon exposing the in- 
ternal jugular, the vessels and its tributaries were found 
filled with soft clot. The vein was drawn upward from 
beneath the clavicle, secured with two ligatures and di- 
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vided between them. Every tributary vessel was sought 
for and ligated. Two ligatures was passed about the vein 
close to the base of the skull and vessel divided between 
them. As hemorrhage was very free and it was impos- 
sible to remove the vein completely; the wound was firmly 
packed with iodoform gauze. Recovery was perfect, the 
patient being discharged in three weeks. Campbell. 


Shall the Antrum be Opened in All Acute Empyemas of 
Mastoid Cells ? 


SNYDACKER, Chicago. ( Archives of Otology, Vol. 
XXIX, No. 6.) Operators in such conditions may be 
divided into three classes; (1) those who open the antrum 
mastoideum in all acute empyemas of the mastoid cells; 
(2) those who open the mastoid cells without opening the 
antrum mastoideum; and (3) those who occupy a position 
intermediate between the other two. 

The author cites Schwartze as an exponent of class (1), 
Politzer of class (2) and Hessler of class (3). 

In order to combine the advantages of the methods and 
eliminate their disadvantages, the following rules have 
been formulated by Urbantschitsch, as to when the an- 
trum must be opened in acute empyemas: If meningeal 
symptoms are prominent, if a fistula leads toward the an- 
trum, if the posterior superior wall of the meatus is 
bulged forward or when signs of inflammation are local- 
ized in this region. 

In every operation for acute empyema of the mastoid 
cells, unless the operator makes it a routine practice to 
open the antrum he must ask himself these two questions: 
Is the antrum drained? Has it undergone such pathologic 
changes that it is a focus of infection? If he is in doubt 
on either of these two points, then he must open the an- 
trum. 

Every time the antrum is opened in acute empyema, the 
first opening into it should be merely exploratory, and if 
no pus wells up, no granulations, no polypi, and if by 
careful examination with the probe no pathological changes 
are found, then the relation of parts should be disturbed 
as little as possible. Campbell. 

A Case of Lateral Sinus Pyemia and Cerebellar Abscess. 

WATERHOUSE, London. (British Medical Journal, 
March 30, 1901.) The patient, an adult, with a tuber- 
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culous family history, had had ear discharge nearly all 
his life; later had a supramastoid abscess and hip joint 
disease. Two weeks before coming under observation 
there developed deafness, fever, frontal headache and 
later rigors, butno vomiting. Temperature, 104.2°F. with 
slight discharge. No pain or tenderness of cranium. 
Cardiac pain and murmurs developed a few days later, 
accompanied by profuse perspiration and symptoms of 
lung involvement. Ten days after admission to the hos- 
pital, the left lateral sinus was explored and a purulent 
thrombus found. <A few days later streptococci were 
found in the blood. Great improvement took place during 
the next six weeks; then he began to have headache and 
some delirium. Blurring of the margin of the optic discs 
developed into complete double optic neuritis. The left 
knee jerk was increased with slight ankle clonus. He 
occasionally vomited, became comatose with Cheyne- 
Stokes breathing and a pulse of 50. An anesthetic was 
tried but caused respiratory failure. No pus was found 
in the temporo-sphenoidal lobe, but the exploring needle, 


being plunged through the tentorium cerebelli revealed 
pus. The bone over the left cerebellar hemisphere was 
removed and several drachms of fetid pus escaped. 
Recovery gradually took place, leaving a marked speech 
defect and paralysis of the right external rectus. 
Campbell. 


Aural Complications of Scarlet Fever, with Twelve Post- 
Mortem Observations. 


VON GAESSLER, Munich. (Archives of Otology, Vol. 
XXIX., No. 6.) The author reviews the literature on 
these complications, which were first recognizd during the 
second half of the eighteenth century, and the result of his 
observations tend to show a relation of the middle ear 
disease to the exanthem. Simple hyperemia, secretory 
process, fibrinous exudate form the progressive states of 
the ear disease due to infection. 

The fibrinous deposit in the middle ear, in the pharynx 
and in the tubes, and the purulency of the atlanto-occi- 
pital joint, present the most intense state of infection. 
In a single instance in which the cartilaginous portion of 
the tube showed evidences of recent inflammatory altera- 
tions, the opinion of Moos, that infection can spread along 
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the tubal mucous membrane, seems tenable. The nor- 
mal condition of the cartilaginous tube in all other 
cases, lends strong probably to the view, that, the ear dis- 
ease is a manifestation of the general infection, and not an 
extension of the infectious process, in continuo. In scar- 
let fever, the condition seems analogous to measles and 
diphtheria, in which, an invariable participation of the 
ear has been proven. Campbell. 
Diagnosis and Prognosis of Ear Disease. 

ALEX. RANDALL, M. A., M. D., Philadelphia. (Jour. 
A. M. A., March 23, 1891.) <A review of the armamen- 
tarium required to make a diagnosis and estimate the 
prognosis in cases of loss of hearing. Tuning forks and 
the Galton whistle are spoken of. The author finds most 
forms of Galton whistle as sold by the instrument makers 
to be unsatisfactory and inaccurate. Richards. 

The Akouphone and Its Limitations. 

J. A. KENEFICK, M. D., New York. (Medical News, April 
13, 1901.) The akouphoneis a mechanical aid to hearing, 
the instrumental part of which may be considered as a 
telephone, the electric force of which is supplied by a com- 
pact storage battery of six volts. ‘‘The transmitter is 
fitted with one or a series of dome or funnel-shaped reso- 
nators for the purpose of gathering in and concentrating 
sound waves from all sources in its immediate neighbor- 
hood. Its receiver is so constructed that all sounds con- 
ducted to it are reproduced or retransmitted with such 
force and intensity as to produce a searching and sonor- 
ous wave of peculiar intensity and penetration which is 
magnified still more on account of the closure of the ex- 
ternal auditory meatus by the instrument which is held so 
as to completely coverit.’’ In ordinary use the battery is 
fastened about the body, while the transmitter may be 
held in the lap or laid upon the table. The receiver has 
a handle, so that it may be held in close contact with the 
ear, anditis to a certain extent under control as to the 
intensity of its action. It can be used at the opera or 
lecture, and for the instruction of deaf mutes. 

The author regards the apparatus as still crude from 
the aurist’s point of view, its present method{of fapplica- 
tion being a good deal like providing anZarc§light for an 
individual with failing eye-sight without regard to the 
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conditions of refraction or the optic nerve. It seems to 
find its greatest field of usefulness in aiding the teaching 
of articulate speech to deaf mutes. A deaf mute of 18 
years who had practically never heard anything was able 
to hear speech by means of this apparatus. 

In that large class of cases in which the membrane and 
ossicles are intact but sclerotic, while the nerve is yet 
free, this apparatus, when the receiver is held close 
against the ear, produces such a condensation and inten- 
sity of sonorous waves as to be practically unbearable. 
In these cases the tensor tympani has no function and fails 
to protect the hyperesthetic nerve terminals in the laby- 
rinth against these new sound waves. The adjustability 
of the instrument as at present made is not sufficient to 
render it practically applicable to these cases, which are 
the ones that most often seek artificial aid. It would seem 
to be of most use in cases in which the membrane and 
ossicles are gone, but as these patients usually hear the 
loud voice fairly well they do not often seek artificial aids. 
In cases where the lesions are central the apparatus has no 
value. Richards. 


Electrolysisin the Destruction of Organized Structures of the 
Eustachian Tubes. 


JOSEPH A. KENEFICK, M.D., New York. (Archives of 
Otology, Vol. XXX., No. 2, 1901.) The author reports 
further in reference to this method, first described by Dr. 
Arthur B. Duel, in the American Journal of Medical 
Science for April, 1900, and reviewed at length as to the 
details in the November number of the Annals. He has 
tried this method in the cases of tough, leathery, non-vas- 
cular, resistant Eustachian tube obstructions, cases which 
have gone the rounds of the specialists and pseudo-spec- 
ialists. After insulating the catheter, passing the bougie 
as far as the point of stricture and turning on the 
current three to five miliamperes at 20 to 30 volts.; 
‘‘Within a fraction of a minute usually, sometimes 
longer, according to the extent of the stricture, the bougie 
passes through and is felt free in the space beyond.”’ 
After experience with this method one should be able to 
feel the tip through its entire length, and judge of the 
number and extent of the obstructions present. In many 
cases the obstruction is found almost at the tympanic orifice, 
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while in other cases it is only about one-quarter of an inch 
from the mouth of the Eustachian tube. The tympanum 
should be entered at the first sitting in every case in which 
it is possible to do so. The pain and distress caused by 
the procedure is small if the current is properly managed 
and severe pressure on the electrode avoided. A slight 
feeling of soreness follows. If pain is experienced in the 
throat it is probable the bougie is being pushed along the 
pharyngeal wall. Some reaction, and even closure of the 
‘tube may follow within the first twenty-four hours, but at 
the end of that time it is succeeded by a clearing-up pro- 
cess. No accidents have occurred in connection with its 
use. Several cases are reported showing relief from ver- 
tigo and noises, with increase in the hearing distance. 

(The reviewer has personally seen one of Dr. Kene- 
fick’s patients, who stated to him that the relief which had 
been afforded him by the process of electrolysis was al- 
most as great as that which would be effected by glasses 
that would restore to almost perfect sight a person nearly 
blind.) Richards. 

Bony Defects and Fistulae in the External Meatus. 

H. GRADLE, M. D., Chicago. (Jour. A. M.A., March 
2,1901.) Among some 2,000 ear patients the author has 
seen 12 cases of fistula between the meatus and attic of 
the middle ear. ‘‘The defect is usually a fissure of vari- 
able size in the external wall of the attic, opening through 
the external wall of the meatus above Shrapnell’s mem- 
brane. In some instances it seemed to be a fistula instead 
of a complete gap, but itis not always possible to distin- 
guish between the two conditions.’’ This condition does 
not add to the gravity of the chronic case of discharge 
from the ear, nor is the treatment altered by the exist- 
ence of bony defects. All pent-up discharge and choles- 
teatomatous masses must be removed, and also any granu- 
lations if they interfere with drainage. 

Complete cure is possible if no odoris present. The 
cavity is cleaned by intratympanic syringing and the use 
of the curette, followed by boric acid powder. If the odor 
does not yield in a few days, treatment seems to be of no 
avail. Gauze drainage he regards as the most efficient of 
all the methods of treating chronic suppuration of the 
ears, and will often take the place of more radical opera- 
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tive measures, though it will not always do so. He is 
doubtful at times regarding the permanency of cure by 
gauze drainage. Of late, instead of gauze strips he has 
used strips of sterile blotting paper, one-half a millimeter 
wide and 20 long. ‘*They can be inserted through the 
speculum with scarcely any discomfort, and made to touch 
the drumhead or exposed internal wall of the middle ear. 
The auricle is then packed with gauze, powdered with a 
mixture of boric and salicylic acids.”’ Richards. 
Aural Manifestations of Syphilis. 

FRANCIS R. PACKARD, M. D., Philadelphia. (Jour. A. 
M. A., Feby. 2, 1901.) Seven cases of syphilitic disease 
of the ear are reported out of 2,500 consecutive cases 
treated in the out-patient department for the ear, of the 
Pennsylvania Hospital. The author does not regard 
syphilis as a very frequent source of ear disease, as it is 
mentioned comparatively infrequently. Primary syphilis 
of the external ear has been reported by various authors, 
though very infrequently, while the secondary and ter- 
tiary manifestations may invade the auricle and canal 
the same as any of the cutaneous lesions of syphilis. 

In the middle ear, syphilis most often originates from 
infection through the Eustachian tube, Inherited syphilis 
also affects the middle ear in the form of the so-called 
strumous otorrhea in children where the breaking down 
of the bone is of syphilitic origin. 

Where the internal ear is affected it is very late in the 
course of syphilis before lesions in this part manifest 
themselves. Tinnitus and deafness and the loss of hear- 
ing in both ears is present though it may be the case that 
only one ear is affected. Facial paralysis of one side is 
a not infrequent phenomenon. 

An exhaustive review of the literature, with reference 
to a large number of reported cases of syphilis of the ear 
are given. Richards. 

Systemic Factors in Catarrhal Deafness. 

SARGENT F. Snow, M. D., Syracuse,N. Y. (Jour. A. 
M. A., March 23, 1901.) The author thinks that better 
results can be obtained in catarrhal deafness than are 
usually gotten, if more attention is paid to the systemic 
factors such as the avoidance of frequent colds, the look- 
ing after the condition of the liver and the digestive 
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organs, since he regards catarrhal deafness as often de- 
pendent upon very many causes or combination of causes, 
among which may be mentioned sluggish skin reaction, 
low vital force, and a lack of proper exercise. 
Richards. 
Treatment of Chronic Otorrhea. 

FRANK ALLPoRT, M. D., Chicago. (Jour. A. M. A.., 
March 2, 1901.) The various methods of treatment are 
described, and the question discussed at length as to what 
are the indications for the radical operation of opening the 
mastoid cells and antrum for the cure of chronic discharge 
from the ear. The choice of procedure depends upon 
many circumstances. As many cases of chronic dis- 
charge of the ear are cared for without operation, there 
can beno sharply drawn line as to when operative inter- 
ference should step in. If the disease invades the an- 
trum, and the discharge remains persistently foul and 
profuse for several months in spite of proper local treat- 
ment radical operation is perhaps demanded. This is 
more likely to be the case if the discharge is cheesy or 
flaky or contains streptococcus, influenza or tubercle 


bacilli, and if the tympanum has been previously cleared 
by ossiculectomy and curettage. Richards. 


Two Cases of Ligature of the Internal Jugular Vein for Infec- 
tive Thrombosis of the Sigmoid Sinus, Due to Purulent 
Otitis Media; One Recovery and One Death. 

FREDERICK L. Jack, M. D., Boston. (Boston Medical 
and Surgical Journal, Feby. 28, 1901.) In the first case 
there had been a suppurative middle ear inflammation of 
the right ear of two months’ standing, with pain in the 
ear and right side of the head. The auditory canal was 
filled with purulent discharge, posterior wall bulging, 
tympanic membrane dark in color and boggy, with a small 
perforation in the posterior quadrant, and mastoid pro- 
cess tender to pressure over the tip. At the end of five 
days the temperature rose to 101, with a chill, and the 
mastoid antrum and middle ear were opened in the usual 
way and found filled with pus and granulation tissue. The 
sigmoid sinus was exposed for three-quarters of an inch, 
and the wall found thickened and covered with granula- 
tion tissue. The next day there was a chill, and the tem- 
perature was 102. On changing the dressing the sinus 
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wall appeared dark in color, without pulsation. It being 
evident that the sinus contained pus and disintegrating 
thrombus it was deemed safest to ligate the internal jugu- 
lar, and prevent further septic absorption. An incision 
was made one inch below the tip of the mastoid along the 
inferior border of the sterno-cleido muscle, and .the dis- 
section continued down to the large vessels of the neck 
and the vein separated from the sheath. An aneurism 
needle was passed under the vein, and the vessel ligated 
with catgut. The incision was closed with silk. The sig- 
moid was opened, and a small thrombus containing pus 
was removed. The wound was cleaned and lightly 
packed with iodoform gauze. For three days there were 
no special symptoms, but on the fourth there was a chill, 
the temperature rose to 101, followed by two more chills 
with a temperature elevation from 101 to 104. A week 
after the temperature dropped to 95, after which recovery 
was uninterrupted, and he was discharged from the hos- 
pital thirty days after ligating the vein, both wounds be- 
ing perfectly healed. 

Case second, had a history of discharge from the ear 
for several years, was admitted to the hospital complain- 
ing of intense pain over the left side of head and rigors, 
the general condition being alarming. Temperature 106, 
pulse 120. There was no mastoid tenderness. Pressure 
over the upper half of the internal jugular and cervical 
triangle was painful; auditory meatus filled with fetid pus; 
drum membrane thickened and perforated. Mastoid 
operation was performed; antrum found filled with granu- 
lations and pus; sigmoid groove removed with difficulty, 
bone being very hard. The sinus was found thrombosed, 
covered with foul-smelling pus and sloughing tissue. It 
was opened upward into the posterior fossa of the skull 
and downward toward the bulb of the jugular, and was 
found to contain a decomposing thrombus to the exposed 
limit in each direction. The internal jugular was then 
ligated as in the previous case, and the vein filled with 
fluid blood; ligation was difficult, owing to the free venous 
hemorrhage which obscured the jugular. Both the faucial 
and lingual branches were ligated. The thrombus then 
removed by means of the curette, from the bulb clear into 
the posterior fossa of the skull. The operation was poorly 
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borne. Condition of the patient was fairly comfortable 
for two days, but on third day the temperature rose to 107 
and conditions all became alarming, and he died nine 
days after the operation. 

At the autopsy there was a layer of pus between the 
dura and the skull on both sides of the sinus, spreading 
over the posterior portion of the petrous bone, extending 
well into the cerebellar fossa. 

The author regards every hour of delay in removing the 
source of infection as lessening the chances of recovery. 
The second case having been seen when all the condi- 
tions were extremely grave the chance for recovery was 
much less than in the case of the first. In acute cases he 
thinks it is better to remove the purulent material in the 
sinus until a healthy clot is reached before ligating the 
vein. 

‘*After this operation, if rigors and elevation of temper- 
ature recur immediately, ligate the jugular vein and then 
remove the entire thrombus above and below until a free 
flow of blood takes place. If at the original operation no 
healthy clot is found, ligate immediately. In chronic 


cases no time should be lost in ligating the vein and 
completely removing the thrombus.”’ Richards. 


The Control and Prevention of Ear Diseases among 
School Children. 


Louis J. LAUTENBACH, A.M., M.D., Philadelphia. 
(Jour. of A. M. A., Dec. 22, 1900.) The author thinks 
that all school children should be systematically examined 
by the teacher as to their hearing and ability to breathe 
through the nose. Inquiry is to be made in regard to 
pain, discharge or odor, past or present, in either ear. 
The breathing is to be tested through each nostril separ- 
ately; and pupils are to be questioned as to breathing 
through the mouth at night, or if the throat is dry in the 
morning. Each ear is to be tested as to hearing by ques- 
tions which require answers, asked at a distance of 20 
feet, and by the watch from three to five feet away. Any 
defects are to be noted on a printed form, and the parents 
notified and advised to consult a specialist if the defects 
are at all marked. This examination, while not so accur- 
ate and thorough as could be desired, would often bring 
to the physicians’ notice, in time for proper attention, con- 
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ditions which now pass unnoticed until serious damage is 
done. Richards. 
Treatment of Deflection of the Nasal Septum. 

E. B. GLEASON, M.D., Phila. (Jour. A. M.A., March 
9, 1901.) A description of the-operation which the author 
has previously described, and which he regards as espec- 
ially valuable for cases of deflection in the cartilaginous 
portion of the septum. A U-shaped flap is sawed out of 
the deflected portion, its resiliency destroyed at the point 
where it is left attached above, and the free portion of the 
flap then pushed through into the previously openside. A 
tube is inserted in the previously occluded side for 24 
hours. Full details of doing this operation are given. 

‘‘The writer claims for his method of operating that the 
shape and position of the septal flap enables an operator 
to overcome resiliency more certainly that by any method 
previously described.”’ Richards. 


Treatment of Atrophic Rhinitis by Electrolysis. 


CaroLus M. Coss, M.D., Boston, Mass. (Jour. A. M. 
A., March 16, 1901.) The author regards many cases of 
atrophic rhinitis to have their origin in nasal empyema, 
and whenever this is the case, a sufficient amount of the 
middle turbinate should be removed to improve the drain- 
age. Careful search should be made for sources of pus 
in the accessory sinuses in all cases of atrophic rhinitis. 

He has used electrolysis in anumber of cases of atrophic 
rhinitis, with needles of copper, platinum and steel, and 
thinks that ‘‘There can be no doubt that we have in inter- 
stitial electrolysis a remedial agent of undoubted efficacy, 
and that we may confidently expect from its use, ina large 
percentage of the cases at least, that the odor will cease, 
that the crust formation will be lessened, that the nasal 
mucous membrane will become moist and healthy in ap- 
pearance, and that the secretion will become liquified and 
lose its ropy, sticky character, and that these results will 
last for several months.”’ 

Unfortunately, the author does not give the details as to 
just where and how he applies his needles, nor the voltage 
and amperage which he is in the habit of using, nor the 
length of time or frequency of the sittings. 

Richards. 
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II.—NOSE AND NASO-PHARYNX. 


Contributions to the Normal and Pathologic Histology of the 
Pharyngeal Tonsil. 


FRIEDRICH WEX, Rostock. (Archives of Otology, Vol. 
XXIX., No. 6.) The author gives a detailed account of 
the normal histology of the pharyngeal tonsil in the young 
infant. In all but one instance the tonsils were covered 
with ciliated columnar epithelium. Slightly horny epithe- 
lium covered the tonsillar surface in the single instance, 
that of a five-day-old child, but without extension into 
the lacunae or into the mouths of the ducts. 

The author then relates his cases of tuberculosis of the 
pharyngeal tonsil in which he found tubercle bacilli in six 
out of the seven reported cases. 

In reviewing the literature the author finds that in 599 
examined there were 33 cases of tuberculosis, making 5.51 
per cent. Campbell. 

Dermoid Polypi of the Pharynx 

Lec.oux. ( Bulletinde Laryngol., Otol. et Rhinol., March 
30, 1901.) We sometimes find in the pharynx structures 
of special development and particular form -which are 
called dermoid polypi of the pharynx. They are of differ- 
ent sizes, not exceeding that of the thumb, pediculed and 
solitary. They are covered with a cutaneous envelope, 
with epidermis. 

Their central part is composed of cellular tissue enclos- 
ing vessels, muscular fibres and develop from the bron- 
chial arches. We know that a large part of the bronchial 
pocket is covered by an ectodermic membrane; if we sup- 
pose that at the niveau of one of the clefts a portion of 
the mesoderm should develop in an abnormal fashion and 
grow, surrounded by its cutaneous envelope, toward the 
interior of the throat, we have the way in which a vegeta- 
tion and a dermoid polyp is produced. 

The point of insertion is the niveau of the region of the 
eustachian tube or the posterior aspect of the velum. 


The constitutional signs are those of all tumors of the 
pharynx. These tumors are greyish white, almost reddish. 
They are of firm consistency with harder spots for the car- 
tilage. These objective characteristics added to their 
special implantation give a sure diagnosis. Extirpation, 
by cutting their pedicle ‘with the scissors, is their only 
treatment. 
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Treatment of Hypertrophic Rhinitis, with a Sub-Mucous 
Injection of Zinc Chloride. 


M. GaAupiER. ( Gaz. des Hopitaux, Feb. 26, 1901.) The 
writer employed in ten cases this method, which was first 
published by Hamm in 1898. He makes use of a hypo- 
dermic syringe, with a capacity of two cubic cm., and a 
needle of irido-platinum. The stremgth of the solution 
employed was one to ten. Cocain was applied only to 
the spot where the needleis inserted. The needle was in- 
serted in the anterior portion of the turbinate as near the 
bone as possible. The fluid is injected slowly, while the 
needle iswithdrawn. The floorof the nose is protected by 
a pledget of cotton. The reaction is not great. There is 
a certain amount of discomfort and of swelling of the tur- 
binate, which occludes the nasal passage completely. 
This is, however, of short duration, and after several days 
the turbinate has resumed its normal size. The results of 
the treatment obtained in these cases were not constant, 
and the writer concludes that this method is not capable 
of replacing deep cauterization or resection of the turbin- 


ate. Goodale. 


III.—MOUTH AND PHARYNX. 


The Tonsils as a Port of Entry for the Tubercle Bacilli. 

F. Baup. ( Bulletin de Laryng. Otol. et Rhinologie, 
March 30, 1901.) The author after having reviewed the 
structure of simple tonsillar hypertrophy, shows that 
tuberculosis larvée of one or more tonsils exists as a pri- 
mary manifestation of tuberculosis. 

It is a rare affection manifesting itself in the tonsils in 
different ways; sometimes by typical tubercles, at other 
times by a diffuse infiltration. 

The inoculation of guinea-pigs by pieces of tonsils con- 
firms the histologic results. 

Direct tuberculization of the tonsils of animals is pos- 
sible, but a delicate proceeding. 

The author after having placed colonies of Koch’s bacilli 
on the tonsils of rabbits has been able to cause profound 
lesions of the tonsillar tissues. But he never found ba- 
cilli or tubercles—the peritonsillar and cervical glands 
were caseous. 
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It seems then, says the experimenter, that the tonsil has 
been the port of entry. 

In regard to the symptomatology of tonsillar tubercu- 
losis, it is very vague and the diagnosis can only be 
suspected from an observation of the general state and 
the relations which, connect tonsillar tuberculosis with 
that of the ganglia of the neck, middle ear and intestines. 


Contributions to the Study of Tonsillar Affections and Their 
Contagion. 


L. DuvaL. (Bulletin de Laryngol. Otol. et Rhinologie, 
March 30, 1901.) Tonsillites are essentially infectious. 
They appear with diversified clinical aspects. Usually they 
are very benign, but can give way to fatal complications. 
Sometimes the constitutional symptoms are so pronounced 
that they mask the local state completely. 

We can cite among the complications, phlegmon of the 
neck, gangrene, pleurisy, pneumonia, swelling of the 
liver and spleen, ovaritis, orchitis, nephritis, erythema and 
the arthropathies. 

It is necessary, as Landouzy says, to try to remove the 
clinical doubts by bacteriology which will show the truth 
when confusion, doubt and hesitation leads us into error. 

Yet recent investigations seem to show that there is no 
specific micro-organism of tonsillitis. 

Tonsillitis should be regarded as one of the manners 
of the localization of a virulent infection; streptococ- 
cic, staphylococcic. According to the degree of intoxica- 
tion, the tonsil alone reacts or other morbid manifestations 
appear. 

Since it has been well established that tonsillites are of 
infectious nature, we may deduce that they are conta- 
gious. This the author tries to establish by a series of 
observations. 


Contributions to the Study of Testicular Manifestations in 
Acute Tonsillitis. 


A. TESSEYRE. (Bulletin de Larng. Otol. et Rhinol. 
March 30, 1901.) After a very complete history, etiology 
and symptoms which show the almost complete clinical 
analogy between tonsillar orchitis and the well-known 
simple orchitis, arrives at the following conclusions, 
basing them on a personal fact and six other observations 
chiefly of Verneuil or Joal: 
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Orchitis may be observed in the course of acute tonsilli- 
tes, or in their period of decline; generally benign, usually 
terminating by resolution; finally, rarely relapses, as op- 
posed to tonsillitis where returns are frequent. 


Acute Uicero Membranous Angina, Due to Bacillus Fusi- 
formis of Vincent and Spirilla in Infants. 


A. ATHANASUI. ( Bulletin de Laryng. Otol. et Rhin- 
ologie, March 30, 1901.) Prof. Vincent, of Val-deGrace, 
was the first (1898) to report a special and rare form of 
angina, describing in the adult a clinical and anatomo- 
pathologic evolution almost pathognomonic. He gave at 
the same time a complete description of the bacillus fusi- 
formis and the spirillum, attributing to them especially 
from the first a specific pathogenic role, in spite of the ab- 
sence of control experiments. 

Hospital putrefaction has the same specific agent as the 
angina ulcero-membranosa. 

The author sets forth the reasons which caused him to 
accept the conclusions of Vincent. He reports a certain 
number of observations on Vincent’s angina with bac- 
teriologic control. 

He insists on the difficulty of diagnosing from diph- 
theria. Only the bacteriologic examination of the crypts 
and shreds will prevent a mistake which might be disas- 
trous. ‘ 

In the stage of ulceration, the bacteriologic examina- 
tion of the exudate will permit the elimination of primary 
and tertiary syphilitic lesions. 

Termination is favorable in all cases. 

The very simple treatment consists of nasal and oral 
lavage with a weak solution of potassium permanganate. 
Tubercular Perforation of the Palate. 

MARCEL GROCLER. ( Bulletin de Laryng. Otol. Rhinol., 
March 30, 1901.) Tubercular perforation of the veil of 
palate may be primary, and of the character of a purely 
local lesion; nevertheless, usually (six times out of eight) 

it follows a pulmonary or laryngeal tuberculosis. 

It always accompanies tubercular ulcerations of the lips, 
gums, palate, tongue, tonsils and pharynx. 

The ulcerations present irregular polycyclic borders 
with yellowish granulations. They prefer the middle part 
of the velum. They may be confounded with syphilitic 
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perforation. The latter affects especially the osseous 
walls, and their borders are more sharp. The remainder 
of the mucosa is red and does not show the ulcerations 
and paleness of tuberculosis. Single in tuberculosis, it is 
often multiple in syphilis. 

The perforating buccal disease coexists with other 
manifestations of tabes. 

The treatment is first of all general; locally we may use 
lactic acid (one to ten), Ziehl’s solution. chromic acid, tinc- 
ture of iodin and cauterization. 

Investigations on Ulcero-Membranous Stomatitis, Ulcero- 
Membranous Angina with the Fusiform and Spiral 
Bacilli. 

Louis LESNER. ( Bulletin de Laryng. Otologie et Rhin- 
ologie, March 30, 1901.) According to the author, diph- 
theroid angina due to fusiform bacilli, described by Vin- 
cent, is clinically and bacteriologically analogous to ul- 
cero-membranous stomatitis. It is perhaps only a local- 
ization of this disease on the tonsils. 

The reasons given for his opinions are: 

(1) In both cases the disease chooses its object in the 
same class of individuals, i. e., people weakened by fati- 
gue, defective and insufficient alimentation, an anterior 
affection or presenting local irritative causes; bad teeth 
or oral uncleanliness. 

(2) The beginning, equally insidious, is manifested by 
local troubles; pain on mastication and deglutition, with or 
without light fever. 

(3) In both cases the lesions consist of an ulceration 
with a rough floor and borders surrounded by an inflam- 
matory zone. This ulcer is covered by a false membrane 
of greater or less adherency and consistency, of grayish 
color. The breath is fetid. 

(4) The affected part is frequently unilateral in angina 
as in stomatitis. 

(5) Glandular swelling of the affected side. 

(6) The benign and short course of both diseases when 
treated. 

(7) The necrobiotic process, which commences in both 
cases with the destruction of a part of the mucosa with the 
formation of a pseudo-membranous exudate. 

(8) Finally, the author adds to all these reasons the 
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simultaneous or successive presence of buccal and tonsil- 
lar lesions, and their simultaneous evolution, in the new 
observations reported in his thesis. 

Furthermore, the collection of the observed facts gives 
cause to believe that the fusiform bacillus of Vincent and 
Bernheim is the pathogenic agent of this double affection. 

Association with spirilla seem to facilitate the develop- 
ment of the fusiform bacillus. 

This bacillus nominally exists in the mouth, but in scant 
numbers. It becomes more abundant under the influence 
of certain inflammations. In mercurial stomatitis its 
importance becomes considerable, especially since it pro- 
duces ulcerations, which are covered by a whitish mem- 
brane. Then, with the spirilla, it comprises almost the 
entire flora, which makes the author think, in agreement 
with Galippe and the Germans, that this disease is perhaps 
only a variety of stomatitis uleero-membranosa. 

In case of difficulty to diagnose the ulcero-membran- 
ous lesions of the mouth and tonsils, a direct examina- 
tion of a piece of false membrane and a culture will take 
away all doubt. 

Pharyngeal Adenoids and Hypertrophied Tonsils. 

J. H. Woopwarp, B.S., M.D., New York. ( Medical 
News, Feb. 23, 1901.) Diagnosis of pharyngeal adenoids 
should be made by a physical examination of the naso- 
pharynx. While in many cases the adenoids grow smaller 
around the age of puberty, they should be taken care of 
earlier on account of the symptoms which they produce; 
such as faulty development, and the danger of deafness 
and other ear troubles. 

The author operates under chloroform, and uses the 
Gottstein curette. He does not regard chloroform as an 
anesthetic for the removal of adenoids and tonsils so dan- 
gerous as it is reputed to be, nor ether so safe as many 
are apt to assume. 

He has never seen a patient who had not been improved 
after tonsillotomy, nor any ill effects from the removal of 
the faucial tonsils; on the contrary, all such patients have 
been benefitted by the operation. Richards, 

Epistaxis. 

CHARLES H. Cox, M. D., Brooklyn, N. Y. (Medical 

News, April 20, 1901.) Most cases of epistaxis have their 
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origin in the cartilaginous septum, and are most effectual- 
ly treated by pressure applied directly to the bleeding 
surface, the point from which it comes having been ac- 
curately ascertained. A 20 per cent. solution of ferropy- 
rin in water, four per cent. antipyrin, alum and peroxide 
of hydrogen are regarded as the most valuable hemostat- 
ics for capillary hemorrhage; Monsell’s solution is abso- 
lutely condemned. Posterior plugs are very rarely 
needed. Richards. 

; Modes of Infection of the Maxillary Sinus. 

M. H. Cryer, M.D., D. D.S., Philadelphia. (Jour. of 
the A. M. A., Nov. 24, 1900.) Dr. Cryer does not believe 
that the general impression among the medical and den- 
tal professions that the majority of diseases of the antrum 
are brought about by infection from diseased teeth is a 
correct one. In their development the accessory sinuses 
are associated with the nasal chambers, while the teeth 
are developed from an infolding of the mucous membrane 
of the mouth. In nearly all cases abscesses due to in- 
fected teeth have their fistulous openings into the mouth. 
A large number of sections from the author’s own dissec- 
tions are shown to illustrate his points, and for these, 
many of which are very instructive and valuable, the 
reader is referred to the original article. 

Dr. Cryer believes ‘‘That it is through the common 
communication between the frontal sinuses, the ethmoidal 
cells, and the maxillary sinus, that infection is generally 
conveyed to the antrum from the cells and sinuses above 
it, recognizing, at the same time, that the posterior eth- 
moidal and sphenoidal cells of the orbital process of the 
palate bone, can also infect the antrum by the resorption 
of the partition between these cavities.’’ He also says, 
‘*‘There are more cases in which teeth are lost through 
diseases of the antrum, than cases in which the teeth are 
primarily diseased, causing infection of the antrum and 
associated cells.”’ Richards. 

A Foreign Body on the Uvula. 

A. Friep. (Ungarische Medizinische Presse, March 1, 
1901.) A patient, 49 years of age, had been suffering for 
four days with constant nausea and vomiting, which had 
prevented him from even taking fluid nourishment. The 
symptoms dated from his having eaten on one occasion 
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plums directly from the tree, immediately after which 
pain in the throat was experienced. Examination of the 
pharynx showed the uvula to be much enlarged, and pre- 
senting on its lower portion a dark brown mass, about a 
centimeter in length, which had the appearance of a 
foreign body. Examination showed this to be embedded 
only atone end. On removal with forceps it was found 
to be an ant, which had bored deeply into the uvula. 
Twenty-four hours later the patient had completely re- 
covered. Goodale. 


IV.—MISCELLANEOUS. 


General Bodily Resistance as a Factor in Nose and 
Throat Diseases. 

FRANK LOUIS STILLMAN, Columbus, Ohio. (Jour. A. M. 
A., March 23, 1901.) This is a plea for a closer study of 
general bodily conditions in their relationship to diseases 
of the nose and throat. Richards. 

Clinical Experience with Adrenalin. 

Emi, MAYER, M.D., New York. ( Philadelphia Medical 
Journal, April 27, 1901.) The active principle of supra- 
renal gland has been isolated by Takamine in a stable 
crystalline form, which he has named Adrenalin. Itis a 
light, white, micro-crystalline substance, showing itself 
in five different forms of crystals, has a slightly bitterish 
taste, and leaves a numbed feeling on the spot of the 
tongue where it has been applied. It is soluble in cold 
water with difficulty and more readily in hot water, is 
easily oxidized by air, changing its color from pink to red 
and eventually to brown, is easily soluble in acids or 
alkalies, but not in ammonia or alkaline carbonates. Var- 
ious salts, as hydrochloride, sulphates, and benzoates, 
were used. These salts are not crystallizable. 1-10,000 
of the aqueous solution blanches the normal conjunctiva 
within 30 to 60 seconds, and injected into the vein pro- 
duces a powerful action upon the muscular system, and 
especially that of the heart, causing a rise in blood pres- 
sure. It is 625 times stronger than the suprarenal ex- 
tract. 

The author has experimented with solutions of varying 
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strengths, and with great satisfaction. He finds that the 
aqueous solution 1 to 1,000 to which chloretone has been 
added forms a stable solution which has remained clear 
and active for several weeks, though changing somewhat 
in color. In this solution the usual effects of suprarenal 
gland have been obtained, and he finds it sufficiently 
strong for all operative purposes, and for local medica- 
tion 1 to 5,000 or 1 to 10,000 is strong enough. ‘A table of 
35 cases in which it has been applied is appended, in 
nearly all of which in cases of operations they were blood- 
less, even the Asch operation for deviated septum having ° 
been done under cocain bloodlessly. One case of angio- 
ma of the septum bled freely at first but was checked at 
once by a 1 to 1,000 solution, while in case of a excision of 
the middle turbinate which was nearly bloodless with a 
strength of 1 to 1,000, afterward followed by slight bleed- 
ing, the bleeding was checked by a1 to 10,000 solution. 
In acute rhinitis and nasal polypi he found 1 to 10,000 
solution to work satisfactorily, also the 1 to 10,000 solu- 
tion as a spray for patient’s use was followed by great 
relief. Richards. 


The Diagnosis and Treatment of Some Functional Forms of 
Defective Speech. 


G. Hupson MAKUEN, Philadelphia. ( Philadelphia 
Medical Journal, Feb. 2, 1901.) The proper early train- 
ing of young children would prevent the development of 
defective speech in a large proportion of cases; and the 
general health should be kept in the best possible condi- 
tion. Baby talk should be encouraged only up to a certain 
point, and children should not be talked to in any but the 
best speech beyond a very early age, since all speech is 
a matter of imitation, and they imitate what they hear. 

Stammering is an acquired defect, not congenital nor 
inherited beyond the fact that certain nervous con- 
ditions may predispose children to this affection, 
and in case a child’s ancestors have stammered he 
should be very carefully managed. The attention of the 
child should never be called to the defect, nor should the 
word stammering be used in his presence, since a nervous 
dread of the affection is easily acquired. In its correc- 
tion, and in all forms of imperfect articulation, each ele- 
ment of speech which is defective should be taken up sep- 
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arately, and the patient taught how to acquire the cor- 
rect position of mouth, lips, tongue, and palate for the 
enunciation of those sounds, and close attention should 
be given to the character of each sound which he utters. 

In the case of the stammerer it is not strictly a form of 
defective speech, since his difficulty is not with thought, 
but with his power of expression of that thought. He 
thinks in words but cannot speak in words. The stam- 
merer has little difficulty in talking when alone or in the 
presence of dumb animals, and the author thinks that all 
stammerers can swear. Stammering is often brought on 
suddenly by a severe shock to the nervous system, due to 
the fact that the motor processes of speech are carried on 
mainly in the bulb and spinal cord, and anything interfer- 
ing with this process will naturally result in disordered 
speech. The nose and the throat and the condition of the 
tongue should in all cases be carefully looked after, but 
surgery has no value beyond the correcting of actual de- 
formities of the organs. The treatment of stammering as 
of other defects must be in the main educational. The 
nervous mechanisms of speech must be reached through 
the training of the muscles supplied from those nerves 
and employed in the processes of speech, the aim in all 
cases being toward volitional control of the muscles. In- 
genuity is required in the individual case, and only per- 
sons of great patience and perseverance are suited to 
work over and treat these cases under the guidance of the 


physician. Richards. 


Our Duties Toward the Consumptive Poor. 

S. A. Knopr, New York. ( Medical News, March 9, 
1901.) The author thinks that state and city sanatoria 
should be provided for both incipient and advanced cases; 
the incipient cases because there is a strong likelihood 
that under suitable conditions they will get well, and the 
advanced cases because they are sources of great danger 
to the community as centers of infection. In the tene- 
ment house life, one consumptive is likely to infect not 
only those with whom he comes into immediate contact, 
but also to infect the walls, floors and furniture of the 
rooms in which he lives, so that the next tenant may 
therefore easily become a victim to the tuberculous na- 
ture of his surroundings. Richards. 
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Tuberculosis as a Disease of the Masses, and How to 
Combat It.—Prize Essay. 

S. A. Knopr, M. D., New York. This essay was 
awarded the prize of 4,000 marks by the com- 
mittee appointed by the International Congress for the 
**Study of the Best Way to Combat Tuberculosis as a Dis- 
ease of the Masses,’’ which convened at Berlin, May 24- 
27, 1899. It is published in German, Dutch, French, 
Italian, Russian and English, and is designed for the in- 
struction of the community at large as to the nature of 
tuberculosis and how best to combat it. The essay is 
written in simple language and gives the main facts which 
every one should know in regard to the theories and facts 
of the origin and spread of tuberculosis and the best meth- 
ods of treatment in both home and sanatoria. It is sold 
in quantities for a very small sum,—15 to 20 cents, accord- 
ing to the number taken—and should be provided by 
boards of health for all those families in which tubercu- 
losis is present. Inasmuch as a proper appreciation of the 
best methods of dealing with this disease is largely a matter 
of education, the wider the circulation of such an essay 
the more we shall be enabled to convince the community 
of the danger of tuberculosis and the need of its proper 
treatment and attempts at its final extinction. Dr. Knopf 
is to be congratulated on the essay in question. 

Richards. 
The City and Its Consumptive Poor. 

ALFRED MEYER, M. D., New York. (Medical News, 
Oct. 26, 1900.) The author believes that every city and 
town should make provision for the care of that large 
number of tuberculous patients who are unable to care for 
themselves and who by living in their usual haunts be- 
come a source of infection and danger to the rest of the 
community, and that the money value to the city in lives 
saved would be very great, estimating the value of a life 
at $5,000, which is the usual legal estimate. Besides this, 
the hygienic education of the patients, and their training 
in the proper disposition of the sputum will diminish the 
spread of the disease. Richards. 

The Treatment of Consumption at Home. 

JOSEPH EICHBERG, M. D., Cincinnati, Ohio. ( Medical 

News, Oct. 6, 1900.) Specific methods are of no value, 
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and only a small proportion of cases can be removed to 
so-called specific climates; most victims of the disease 
must be treated in their own vicinity, and if sufficient care 
is taken, and a dietetic and hygienic treatment properly 
carried out, very much can be done in almost any climate. 

About 24 hours’ worth of fresh outdoor air should be 
given every day. The patient must live out-of-doors. 
‘‘In winter he does this by being warmly muffled up in fur 
and blankets, with hands and feet well covered and sitting 
or lying in the open airin the sunshine if possible; pro- 
tected from the wind, if need be, by a small canvas 
screen. If there is rain or snow, a glass-covered veranda 
will supply the place of the solarium of the sanatorium; or 
a canvas cover to the veranda, leaving an opening for 
free access of air, will answer very well. At night the 
windows of the bedroom are kept wide open, winter and 
summer. The excessive cold of the winter night may be 
tempered by a grate fire in the open hearth, but fresh air 
must enter freely from without.”’ 

The temperature should bea guide to the amount of 
exercise, and none whatever permitted whenever there is 
any fever. 

The patient should also be encouraged by his physician 
and friends. The usual medicinal remedies are referred 
to, and some cases cited showing the beneficial effects of 
the outdoor life. Richards. 

Tuberculosis in Prisons and Reformatories. 

S. A. KnoprF, NEw YorK. (Medical Record, Mar. 2, 
1901.) The tuberculous person must be separated from the 
rest of the prisoners in the workshop as well asin his cell. 
Unleas this is done, the disease js likely to spread more 
rapidly under the circumstances of prison life than else- 
where. It is important that tuberculosis among criminals 
should be combatted with great vigorousness, since the 
majority of criminals do not remain in prison, and are 
liable later to be foci of infection to the public at large. 

Richards. 
Cicatriclal Stenoses of the Oesophagus in Childhood, Follow- 
ing Potash Poisoning. 

Torpay. (Ungarische Medi. Presse, Dec. 30, 1900, Jan. 
15,1901.) The writer calls attention to the comparatively 
large number of cases of this sort occurring in Budapest, 
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and also to their mild nature. In foreign literature, on the 
other hand, this seems to be arare occurrence, but where 
it does occur it is of amuch more serious nature, so that 
operative interference is usually necessary to save the life 
of the child. The explanation for this is, first, that in for- 
eign places strict official regulations exist, and secondly 
that the lye is usually sold in a 15 percent. solution, which 
affects deeply the whole tissue of the oesophagus. In 
Hungary, on the other hand, crystallized potash is used, 
which passes rapidly over the oesophagus, cauterizing 
only its mucous membrane. In such cases, dilatation with 
Phillip’s bougies, carried on from one to two years, may 
give complete cure of the stenosis. Goodale. 
Disturbances of Taste and Odor in Tabes. 

JuLIAN. (Bulletin de Laryng. Otol., et Rhinol., March 
30, 1901.) The study of disturbances in taste and smelling 
has come late in this affection, long after numerous labors 
have had for an object the modifications of the eye and 
of sight. (1) The author reviewing the disturbances in 
taste, states that total gustatory anesthesia of the lingual 
mucosa is rare; it is simply very marked in a large num- 
ber of cases. Perversions of taste, on the contrary, are 
very frequent, always being disagreeable sensations; 
decayed fish, bitter, and acid. The general sensibility of 
the mucosa is sometimes abolished. 

(2) Total absence of odor or anosmia existed 2 times in 
40 tabetics. Hyposomia is much more frequent. Perver- 
sion of this sense is rarer than perversions of taste. The 
patient has also, without any reason, odors of fecal matter 
and rotten eggs. 

The general sensibility of the membrane may be abol- 
ished but there is no parallel between the phenomena of 
anesthesia and anosmia. 

The evolution of nasal perversion can present itself in 
the form of true crises, the nasal crisis of Kliffel with 
aura in the sphere of the trigeminal, particularly the cheek, 
nasal contraction, repeated sneezing, etc. 

These troubles of the general and special senses involv- 
ing the pharynx and the lingual mucosa sometimes appear 
at the beginning of the pre-ataxic period preceding by 
many months the other symptoms, and then showing 
themselves in a fleeting manner. But usually they arise 
during the ataxic period. In a parallel between tabes and 
general paresis, Julian shows thatin this last affection 
the sense of smell undergoes a similar diminution. 

In general paresis we have a propagation of meningeal 
lesions to the olfactory nerve and not a systemic lesion of 
the nervous system as in tabes. Tabes is a lesion of the 
peripheral neurons; general paresis affects only the cen- 


tral. 























